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2209. Electron Microscopy of Asbestos Bodies and the 
Fibres of Asbestos. [Etude au microscope électronique 
des corps asbestosiques et des fibres d’amiante) 

J. CHAMPEIX and J. BoUTEVILLE. Archives des Maladies 
Professionnelles {Arch. Mal. prof.) 11, 607-612, 1950. 
7 figs., 3 refs. 


Asbestos bodies recovered from sputum have a 
central fibre of asbestos coated with a colloidal gel, 
which is probably protein. Removal of the enveloping 
gel by micromanipulation reveals some transparency of 
the edges of the asbestos fibre, believed to result from 
solution. Fibres shorter than 10 yw are not found in the 
bodies and it is suggested that smaller fibres dissolve 
completely. On this evidence the authors suggest that 
pulmonary fibrosis may result from solution of asbestos 
rather than from some physical irritation. 

H. E. Harding 


2210. The Size and Nature of Dust Particles Found in 
Lung Tissue 

T. Beprorp and C. G. Warner. British Journal of 
Industrial Medicine |Brit. J. industr. Med.| 7, 187-194, 
Oct., 1950. 2 figs., 6 refs. 


The authors report a more detailed examination of two 
previously recorded sections from the lung of a man who 
had been a shot-firer in an anthracite mine in South 
Wales. One section was untreated; the other, a dupli- 
cate, had been incinerated and treated with acid. Dust 
particles were measured in strips across 3 areas of 
nodulation and 3 areas of “ reticulation” in the un- 
treated section, and across one of each of these areas in 
the incinerated section: all particles larger than 0-4 yu in 
diameter were classified as “coal” or as “* minerals 
other than coal”’. The percentage size distributions of 
both types of particles are given in tables: only 0-3 to 
0-4% of the particles were larger than 5 py, the largest 
seen being 8 wz; the larger particles were mainly coal, the 
smallest particles mainly silica. Areas of * reticulation ” 
contained a higher percentage of coal particles than did 
the nodules. 

The size distribution of coal and non-coal particles in 
the section was then compared with that in air-borne 
dust after shot-firing in the mine where the man had 
worked. When allowance is made for the effects of 
particle size on retention in the alveoli the graphs are 
very similar, for the size of coal particles found in the 
lung shows a distribution very close to that calculated 
after examination of mine dust following shot-firing in 
coal, and the pattern of non-coal particles in the lung is 


almost the same as that computed from mine dust after 
ripping shots. This gives a numerical sense to the 
statement that “‘ the collier’s lung is in a very real sense 
his occupational log book ”’. 

(These results are admittedly drawn from a very small 
amount of material, but there seems no reason to believe 
that they are not widely applicable. ] 

H. E. Harding 


2211. Thresher’s Lung (Pulmonary Moniliasis), An 
Experimental Investigation. [In English] 

L. ZETTERGREN. Upsala Ldkareférenings Forhandlingar 
(Upsala La&kFéren. Férh.] 55, 257-313, Dec., 1950. 
29 figs., bibliography. 


The natural history of Candida albicans is described. 
Fermentation and staining properties are discussed. 
The fungus may be a saprophyte or a pathogenic parasite 
in human subjects: in the latter role it may metastasize 
and cause endocarditis or meningitis. 

Pulmonary moniliasis is recognized as an occupational 
disease of tea-tasters (who rub the leaves and inhale 
their aroma); it may cause an epidemic pneumonia 
among young children, and since 1932 has been recognized 
as causing epidemics of broncho-pulmonary disease 
among threshers of mouldy grain and farmers handling 
mouldy hay. It is stated that fungi other than monilia 
may be causal and in some of the cases allergy may be 
the principal factor. The clinical picture is that of a 
febrile tracheo-bronchitis, and the outstanding symptom 
dyspnoea. Radiological changes are not invariably 
present and vary from a faint accentuation of the normal 
lung markings to a miliary ‘“ snowstorm”, with or 
without dense hilar and perihilar shadowing and, in the 
chronic cases, large fibrotic opacities. [In view of the 
common occurrence of Candida as a saprophyte, it is 
unfortunate that better criteria for a firm diagnosis of its 
pathogenicity in a given case are not available.] 

As the condition is rarely fatal, necropsy reports 
are few and concern chiefly the extra-pulmonary 
endocarditic or meningitic cases. Experimental intra- 
venous injection of suspensions into animals has resulted 
in widespread miliary lesions, especially in the kidneys. 
The macroscopic appearance of the lesions resembles 
that of tuberculosis, and this similarity is present histo- 
logically also; there are foci of epithelioid cells, with 
giant cells and occasional central necrosis (caseous or 
purulent); fungus cells are rather sparse in these granu- 
lomata and have been observed phagocytosed within 
giant cells. 
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An experiment was performed, rabbits being exposed 
to sterile threshing dust and others to similar dust 
containing monilia. The method is described. The 
animals were examined radiologically and at necropsy, 
and fractionated serum protein determinations were 
made, being considered more accurate than agglutination 
tests. Animals exposed to sterile dust (series A) devel- 
oped emphysema, miliary interstitial “‘ dust granu- 
lomata ’’, and intrapulmonary lymph-node hyperplasia. 
These animals showed no radiological changes. Animals 
exposed to dust containing Candida and killed a few 
days after the last exposure (BI series) showed finely 
floccular or streaked opacities radiologically. These 
animals’ lungs contained “ tuberculoid granulomata ”’, 
differing from the dust granuloma in consisting of 
epithelioid cells, and having a surround of lymphocytes 
and often a caseous centre; there was also a more definite 
mucopurulent bronchitis. In animals killed 10 weeks 
after the last dust-exposure (B2 series), dust granulomata 
were absent, but tuberculoid granulomata were still 
seen, though tending to become more diffuse, less 
definitely ‘“* epithelioid *’, and containing more lympho- 
cytes: the presence of large aggregations of lipophages 
was noted. The BI series yielded Candida on culture 
from the bronchi of 4 of 12 animals examined; series 
B2 yielded none. The only alteration noted in the serum 
protein levels was a significant increase of y-globulin in 
series B2. 

The author considers the dust granuloma to be an 
interstitial chronic pneumonia: the tuberculoid granu- 
loma probably differs from this in being due to toxins 
released from disintegrating fungal cells. The lipoid 
material in the lipophages is probably derived from fungal 
cells also. He states that Candida once within the 
bronchi does not survive long, and certainly does not 
proliferate. The disease, therefore, is probably not a 
true mycosis, but a reaction to the endotoxins contained 
in the fungal cells. The increase in gamma globulin 
indicates an antibody formation evoked by antigens in 
the Candida cells. L. W. Hale 


2212. Physiological Evaluation and an Attempt at 
Standardization of Generalized Vibration. (®usuono- 
OUCHKA H ONMbIT HOPMHPOBaHHA 

E. T. ANDREEVA-GALANINA. CaHuTapHa 
[Gigiena] No. 10, 3-10, Oct., 1950. 2 figs. 


Experiments were performed to determine the effects 
of vibration in various industries and arising from 
sundry machines. The standards employed were 
determined by methods chosen to eliminate subjective 
assessments, which are often unreliable. Each type of 
vibration had to be studied separately. The author 
invented a platform which could be made to produce 
long-period vibrations of varying frequency. Vibration 
is detected by special receptors in the skin, these being 
most numerous in the hands and feet. The lower 
limits of perception are around 15 Hz and highest 
around 8,192 Hz. Adaptation to vibration takes place 
if it is felt for a short time, but with longer periods this 
is not the case and the subject becomes sensitized. 


HYGIENE AND PUBLIC HEALTH 


The skin galvanic reflex was used as a test. In 1889 
Tarkharof found that there was a current in the skip 
which increased with differing stimuli. In 1892 Barkanof 
found that there was a regular wave motion in the skin 
current, controlled by the central nervous system. Asa 
result of vibratory stimuli this wave motion may be 
altered in a characteristic manner. In young subjects 
the normal wave motion differs from that in older people 
and the variations caused by external stimuli are more 
marked, though the return to normal is also more rapid. 
This quick return occurs when the stimulus used is three 
times greater than the threshold figure. 

Effects of high-frequency vibrations, but not of those 
of low frequency, could be fairly easily assessed. Another 
method was therefore sought, the vestibular reflex being 
eventually used? Water was injected into the ear 
at 17°C. and the resulting nystagmus was noted. If 
a vibratory stimulus was superadded the degree and 
duration of nystagmus were affected. By low-frequency 
vibrations the period of nystagmus was shortened. If 
the subject was rotated on a platform the degree of 
vertigo was less if concomitant vibration stimuli were 
used. Low-frequency vibration caused a fall in blood 
pressure. In the caloric test the return to normal blood 
pressure was delayed by vibratory stimuli. Vibration 
shortened the latent period of perception of pain. 

G. C. Pether 


2213. Radiation Hazards in the Atomic Energy Program 
M. Industrial Medicine and Surgery [Industr. 
Med. Surg.) 20, 7-11, Jan., 1951. 


2214. The Application of Immunological Tests of Sera 
from Captured Wild Animals to the Study of Yellow Fever 
Epidemiology 

T. P. HuGuHes and A. PERLOWAGORA. American 
Journal of Tropical Medicine [Amer. J. trop. Med.| 30, 
835-853, Nov., 1950. 2 figs., 14 refs. 


The response of certain common vertebrates in Brazil 
to the bites of mosquitoes infected with yellow fever 
virus was studied under controlled conditions, with the 
following results: circulating antibody was not found in 
Akodon arviculoides, Oryzomys, and Didelphis paragu- 
avensis, nor was neutralizing antibody formed. Meta- 
chirops opossum, Proechimys dimidiatus, Euphractus 
sexcinctus, and Dasypus novemcinctus circulated virus 
after exposure only occasionally or in very low titre. 
Complement-fixing antibody in P. dimidiatus was regu- 
larly but transiently formed; its presence is thus an 
indication of recent infection. In no other species was 
this test of value. Circulating virus was abundant in 
Metachirus nudicaudatus, and neutralizing antibody was 
regularly but transiently formed, positive results thus 
indicating a recent infection. Thus, in interpreting the 
results of immunological tests in surveys positive results 
are valid only if the animal is known to produce anti- 
bodies regularly in response to infection, while the 
duration of these antibodies in such an animal is of 
importance. Non-specific virucidal activity of sera 
renders results misleading unless the tests are controlled 
for specificity. J. L. Markson 
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2215. The Morphology of the Attachment between the 
Dermis and the Epidermis 

G. F. ODLAND. Anatomical Record [Anat. Rec.) 108, 
399-413, Nov., 1950. 12 figs., 10 refs. 


The structure of the junction of the dermis and 
epidermis was investigated in pieces of human skin from 
the abdomen and plantar surface of a toe, and in skin 
removed from the palm, sole, abdomen, and thigh of 
rhesus monkeys. The tissues were fixed in Zenker’s 
or Rossman’s fluid, embedded in paraffin, and sections 
cut both perpendicularly and parallel to the skin 
surface. They were stained by Masson’s trichrome 
method, and by Pap’s ammoniacal silver nitrate (modifi- 
cation of Mitchell and Wislocki) for the demonstration 
of reticulum fibres. 

It was observed that the cytoplasmic processes of the 
basal epidermal cells fit into the spaces of a continuous 
meshwork of dermal reticulum, which possesses no free 
endings interdigitating with the cell processes. Evidence 
is adduced that those reticular fibres which seem to 
terminate in bulbous ends in contact with the basal 
epithelium are really strands of the dermal reticular 
network which have been cut in such a way that they 
appear as blunt processes in histological sections. 

R. J. Ludford 


2216. The Origin, Course and Termination of the 
Prefronto-pontine Tract in the Human Brain 

E. Beck. Brain [Brain] 73, 368-391, 1950. 27 figs., 
18 refs. 


2217. Brain Cells from Human Fetuses and Infants, 
Cultured in vitro after Death of the Individuals 

M. J. HoGut. Anatomical Record [Anat. Rec.] 108, 
457-475, Nov., 1950. 15 figs., 16 refs. 


Brain tissues were obtained from foetuses of from 16 
mm. length to full-term stillborn infants, and from infants 
that lived one day and 5 months respectively. The 
temperature at which the brains were kept before 
culture was most important. When kept at 6°C., 
some growth invariably occurred up to the 9th day after 
death. The longer the refrigeration at 6° C. the longer 
was the lag period before cells began to migrate from 
explants into the culture medium. The parts of the brain 
cultured were the cortex of frontal and occipital lobes, 
caudate nucleus, hippocampus, walls of the lateral 
ventricles, cerebellum, and medulla oblongata. Cultures 
were prepared by the hanging-drop and _ roller-tube 
methods. Explants were fixed in position in a clot of 
fowl plasma, and chick-embryo extract and human 
placental serum diluted with Tyrode solution was 
renewed at intervals of a few days. Some cultures 
Survived more than 323 days. In the cultures it was 
possible to identify a few neurons and many oligoden- 
droglia and macrophages. Purkinje cells and _ glia, 


which were detected in explants, were observed to 
In other instances neurons 


migrate into the medium. 
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and glia were presumptively identified by their shape, 
size, and other characteristics. R. J. Ludford 


2218. Observations on the Vertebral and Basilar Arteries 
and their Branches in Man, with Special Reference to the 
Lateral Parolivary Fossa 

D. A. SUGERMAN. Medical Journal of Australia [Med. J. 
Aust.] 2, 402-406, Sept. 9, 1950. 8 figs., 14 refs. 


In 42 specimens the arteries of the pons and medulla 
were studied with particular reference to the blood supply 
of the lateral parolivary fossa, the region bounded by 
the restiform body, the olive, the lower end of the pons, 
and the cerebellum. This region is supplied by (a) direct 
branches from the vertebral artery or through the 
posterior inferior cerebellar or lateral medullary vessels; 
(b) usually a direct branch from the lower end of the 
basilar artery or by the anterior inferior cerebellar or 
internal auditory artery, or sometimes through posterior 
inferior cerebellar branches arising from the basilar 
artery. It was confirmed that when the basilar artery 
deviates from the mid-line, its convexity tends to be 
directed towards the side of the smaller vertebral artery 
(Hasebe’s Rule). R. Barer 


2219. Arteriovenous Shunts in the Human Lung 

C. E. Topin and M. O. Zariquiey. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. - 
Soc. exp. Biol., N. Y.] 75, 827-829, Dec., 1950. 9 refs. 


It has been shown that glass spheres many times the 
accepted diameter of capillaries will pass through the 
pulmonary vessels of dogs and rabbits. Fresh human 
lungs from 20 normal adults and 3 newborn infants were 
therefore perfused through the pulmonary artery with 
saline to which had been added several hundred glass 
spheres varying in diameter from 10 to 750 yw. The 
perfusate was collected from the pulmonary vein, and 
examination under ultraviolet light, which increases 
visibility, showed the presence of spheres up to 500 wu 
in 9 adult and 2 neonatal lungs. When the remaining 
lungs were injected with liquid latex or vinyl acetate and 
the blood vessels dissected, spheres of similar diameter 
were present in the pulmonary veins; spheres larger than 
this had lodged in the pulmonary artery. Radio-opaque 
media added to the injection mass in 6 adult lungs 
demonstrated the site of the largest arterio-venous 
shunts at the apex of the lobular divisions of the broncho- 
pulmonary segments, with smaller shunts at the level 
of the bronchioles (50 to 100 yz) and alveolar sacs 
(20 to 25 ys). A. Paton 


2220. The Problem of the Origin of Accessory Lungs. 
(Zur Frage der Enstehung von Nebenlungen) 

F. Botckx. Virchows Archiv fiir Pathologische Anatomie 
und Physiologie [Virchows Arch.] 319, 20-43, 1950. 
7 figs., bibliography. 
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2221. The Flight Adaptation Syndrome. (Le syndrome 
d’aéroadaptation) 

N. Berest. Médecine Aéronautique [Méd. aéronaut.] 5, 
219-231, 1950. 2 refs. 


An attempt is made to apply Selye’s theory of general 
adaptation to aviation medicine, to give a monistic 
concept of the “ flight adaptation syndrome”. Air- 
sickness is taken to represent the phase of shock, and 
is said to be followed by a phase of countershock, 
characterized by diuresis, hypertension, and pyrexia 
associated with euphoria. Phases of hyper- and 
hypo-adaptation are described, the former characterized 
by over-confidence, the latter corresponding to opera- 
tional fatigue and neurosis. The absence of data on 
the phase of exhaustion is noted. 

[This paper is far-reaching in its implications, but is 
entirely speculative. ] D. H. Sproull 


2222. The Role of the Central Nervous System in the 
Control of Periodic Breathing. (O sHayeHuu WeHTpanb- 
HOH HE€PBHOH CHCTeEMbI B MCXAHH3ME€ BOSHHKHOBCHHA 
AbIXaHHA) 

Y. M. BRITVAN and A. G. KupisH. Apxus Tlaronorun 
(Arkh. Patol.) 12, No. 6, 35-41, 1950. 3 figs., 10 refs. 


2223. The Lungs and the Vascular Effect of Adenosine 
Triphosphate. (Poumon et action vasculaire de l’adén- 
osine-triphosphate (A.T.P.)) 

L. Binet and M. BurstEIN. Presse Médicale [Pr. méd.} 
58, 1201-1203, Oct. 28, 1950. 9 figs., 9 refs. 


This paper, from the University of Paris, starts from 
the fact that haemolysed blood will produce dilatation of 
peripheral vessels. This the authors confirmed, using 
their technique of perfusing the dog’s limb with its own 
(heparinized) blood. Intra-arterial injection of laked 
erythrocytes produced a striking fall in blood pressure 
locally, but not in the circulation as a whole as estimated 
in the carotid artery. Intravenous injection of the same 
material failed, rather unexpectedly, to produce either a 
general fall in blood pressure or evidence of peripheral 
vasodilatation. This suggested that the active principle 
might be destroyed in the lungs. This supposition was 
supported by the finding that injection into the right 
auricle did cause the expected fall in blood pressure. 
Acetylcholine and histamine both produced hypotension 
when given intravenously, hence the responsible agent in 
lysed blood is neither of these. Working on the hypo- 
thesis that the active principle is derived from adenylic 
acid the authors carried out similar experiments with 
adenosine triphosphate and obtained results similar to 
those obtained with laked blood—vasodilatation and a 
fall in blood pressure when given into the right auricle, 
but little effect when given intravenously. They conclude 
that the active hypotensive principle in lysed erythrocytes 
is probably adenosine triphosphate, and that the lungs, 


Physiology and Biochemistry 


by inactivating this substance, play a protective part in 
states of traumatic or other shock associated with 
haemolysis. A. T. Macqueen 


2224. Studies on Parathyroidal Function in Relation to 
Hormonal Influences and Dietetic Conditions. [In 
English] 
B. ENGFELDT. Acta Endoctinologica [Copenhagen] [Acta 
endocrinol., Kbh.] Suppl. 6, 1-118, 1950. 16. figs., 
bibliography. 


2225 (a). Changes in the Level of Ascorbic Acid in the 
Plasma in Response to the Introduction of Glucose into the 
Body. (Wachania poziomu kwasu askorbinowego w 
osoczu po obcigzeniu ustroju glukoza) 

J.W.Grott. Polskie Archiwum Medycyny Wewnetrznej 
[Polskie Arch. Med. wewn.] 20, 112-113, 1950. 


2225 (b). A Study of the Level of Ascorbic Acid in the 
Blood Cells and Plasma. (Badania nad zachowaniem 
zie kwasu askorbinowego w osoczu i krwinkach) 

J. W. Grotr and F. Kostkiewicz. Polskie Archiwum 
Medycyny Wewnetrznej [Polskie Arch. Med. wewn.] 20, 
113-114, 1950. 


These two preliminary reports draw attention to the 
rise in the level of ascorbic acid in the plasma after 
an intake of 50 g. of glucose. Ascorbic acid was esti- 
mated by Abt—Farmer’s method at half-hourly intervals. 
In 36 cases the plasma level of ascorbic acid rose by 
0-2 to 0:79 mg. per 100 ml. The release of ascorbic 
acid from its visceral depots is attributed to the stimula- 
tion of the adrenal cortex by the glucose. 

The normal cell/plasma ratio of ascorbic acid was 
4:1. After the intake of 50 g. of glucose the ascorbic 
acid level rose markedly in the cells and later in plasma 
also. With the complete saturation of the cells the level 
of ascorbic acid in plasma continued to rise until the 
normal cell/plasma ratio was reversed. J.T. Levberg 


2226. Effects of Cortisone and ACTH Therapy on 
Eosinophils of the Bone Marrow and Blood 


R. L. ROSENTHAL, N. WALD, A. YAGER, and J. Litwins. 


Proceedings of the Society for Experimental Biology and 
Medicine (Proc. Soc. exp. Biol., N. Y.| 75, 740-741, Dec., 
1950. 5 refs. 


Eosinophil counts were performed on blood and bone 
marrow of 7 patients before and during either cortisone 
or ACTH therapy. At a time of marked diminution 
in the eosinophils of the peripheral blood, the eosinophilic 
cells of the bone marrow were not decreased.—[{Authors 
summary.] 


2227. Role of Glutaminase in the Production of Urinary 
Ammonia 

B. M. A. Davies and J. YUDKIN. Nature [Nature, 
Lond.) 167, 117, Jan. 20, 1951. 5 refs. 
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2228. Distribution of Blood in the Rabbit’s Kidney 

W. InsuLL, I. G. TiLLtotson, and J. M. HAYMAN. 
American Journal of Physiology [Amer. J. Physiol.] 163, 
676-683, Dec., 1950. 2 figs., 23 refs. 


Attempts were made to confirm by perfusion experi- 
ments the hypothesis that renal blood flow may be 
diverted from cortical to medullary regions by a “* shunt ”’. 
When excised rabbit kidneys were perfused with 2-5% 
Prussian blue in 6°% gum-acacia solution at low pressures 
(25 cm. H2O), only the deep juxta-medullary glomeruli 
were filled. At higher pressures (50 cm. H2O) all glomer- 
uli were filled. Renal blood flow was directly measured 
and systemic blood pressure recorded in anaesthetized 
eviscerated rabbits, and the distribution of glomeruli 
receiving blood under various conditions (stimulation of 
renal nerves, stimulation of central end of sciatic nerve, 
haemorrhage) shown by the intra-arterial injection of 
Janus green B. The deeper glomeruli were never free 
from dye when the peripheral ones were stained. In 
some experiments the juxta-medullary glomeruli were 
uniformly stained while those in the peripheral areas of 
the cortex were unstained. This distribution, resembling 
that originally described by Trueta (Studies of the Renal 
Circulation, Oxford University Press, 1947), only occurred 
when renal blood flow was low. The results do not 
support the hypothesis that blood is diverted from cortical 
to medullary pathways by direct or refiex stimulation of 
renal vasoconstrictor nerves. R. A. Gregory 


CIRCULATORY SYSTEM 


2229. The Influence of Baro-receptors in the Lower 
Limb of the Frog on the Heart. (Wird die Tatigkeit des 
Froschherzens iiber Pressorezeptoren in den hinteren 
Extremititen reflektorisch beeinflut ?) 

W. RosseL. Pfliigers Archiv fiir die Gesamte Physiologie 
[Pfliig. Arch. ges. Physiol.] 253, 55-58, 1950. 1 ref. 


It has been reported (Dawidow, Fiziol. Z., 1940, 28, 
524), that if the pressure under which a frog’s hind limbs 
are being perfused is raised the heart’s action is reflexly 
affected. This effect is abolished by section of the vagi, 
sympathetic, and spinal cord. 

In the present paper the primary finding is confirmed 
but the effect on the heart is shown not to be due to a 
nervous reflex. It is a mechanical effect, due to retro- 
grade filling of the right auricle from the perfused limbs 
through anastomotic vessels in the vertebral muscles 
and the vertebral column. P. Mestitz 


2230. Conduction Velocity and Excitation Spread in 
the Atrium of the Dog. (Die Leitungsgeschwindigkeit 
und Erregungsausbreitung in den Vorhdfen des Hundes) 
W. BRENDEL, W. RAULE, and W. TRAUTWEIN. Piliigers 
Archiv fiir die Gesamte Physiologie [Pfliig. Arch. ges. 
Physiol.) 253, 106-113, 1950. 5 figs., 13 refs. 


The conduction velocity in the atrial muscle of the 
dog is 0-8 metre per second; the time to maximum of 
the action potential is 1-2 milliseconds; the “ distance 
to maximum ’’—that is, the distance travelled by 
the action potential in the “time to maximum ’’—is 


0:96 mm. All waves of excitation spread radially out- 
wards from the sinus node. There is no evidence for 
the existence of any specialized conducting system in the 


atria of the dog. P. Mestitz 
2231. Additional Evidence for the Anti-d: Statistical 
Studies 


J. M. Hitt, S. HABERMAN, R. Guy, and J. W. DAVENPORT. 
Blood {Blood| 5, 1049-1058, Nov., 1950. 5 refs. 


The finding of a serum containing agglutinins against 
the d (Hr) antigen has been reported previously by these 
workers (Haberman et al., Blood, 1948, 3, 682). This 
paper is directed to refuting Wiener’s suggestion that 
this serum contained only a weak anti-c (hr’) which 
simulated anti-d by failing to react with some bloods 
positive to c, just as in tests with weak anti-A serum 
bloods of sub-group A2B may fail to clump (Wiener, 
Blood, 1950, 5, 693). 

The results of the reactions of 232 blood samples to 
anti-d, anti-D, and anti-c are analysed by the chi-square 
test. The significant 7~2—0-1862 reveals the allelism 
between D and d, whereas 18-8042 for the relation- 
ship D-c indicates that these are unrelated. Genetical 
studies of selected families were carried out and in each 
case the erythrocytes reacted with the anti-d serum as 
required by the genotypes. Cells of genotype CDe/Cde 
gave negative reactions with potent anti-c serum and 
positive results with the anti-d serum, again ruling out 
Wiener’s assumption. Harold Caplan 


2232. Studies on the Permeability of Erythrocytes. 
Ill. The Effect of Physostigmine and Acetylcholine on 
the Permeability of Dog, Cat and Rabbit Erythrocytes to 


‘Sodium and Potassium 


W. C. HOLLAND and M. E. GreiG. American Journal 
of Physiology [Amer. J. Physiol.] 162, 610-615, Sept., 
1950. 4 figs., 12 refs. 


It has previously been shown by the same workers that 
changes in fragility of erythrocytes in the dog can be 
correlated with changes in the rate of destruction of 
acetylcholine by the enzyme cholinesterase present in the 
cell membrane. In the present work the effects of 
acetylcholine and prostigmine were studied on the 
permeability of the cell membrane to sodium and 
potassium ions. Experiments were performed in vitro on 
dog, cat, and rabbit erythrocytes. 

Erythrocytes were much more stable in a medium 
containing acetylcholine than in either a medium 
with both acetylcholine and prostigmine or control 
medium with neither substance present. The cells able 
to metabolize acetylcholine showed a decreased perme- 
ability to potassium, a decreased tendency to haemolyse, 
and a decreased swelling. The change in permeability 
to sodium only occurred late in the experiments. The 
presence of prostigmine reversed the acetylcholine 
effect, the degree of reversal depending on the degree of 
inhibition of cholinesterase activity. 

These results appear to support the hypothesis that the 
fragility of erythrocytes is affected by the activity of the 
enzyme cholinesterase present in the cell membrane. 
If an appreciable amount of the substrate (acetylcholine) 
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is present and the enzyme activity is high, the fragility is 
lowered and the cell remains intact for longer periods 
of time. If the enzyme itself is destroyed or inhibited by 
prostigmine, the fragility is not reduced even if a 
considerable amount of acetylcholine is present. The 
energy produced by the hydrolysis of acetylcholine may 
be used to prevent entrance of potassium and sodium 
ions or to eliminate them after they have entered. 

R. P. Foggie 


2233. Electrical Impedance Plethysmography. A Phy- 
sical and Physiological Approach to Peripheral 
Vascular Study 

J. Nyosper. Circulation [Circulation] 2, 811-821, Dec., 
1950. 4 figs., 19 refs. 


A method is proposed for the study of peripheral 
vascular changes based on the fact that the A.C. resistance 
(impedance) of a segment of a limb between two encircling 
electrodes may be considered as due to the resistance of 
the blood contained in the segment in parallel with the 
resistance of other tissues. From impedance determin- 
ations the volume of the pulse in millilitres may be 
derived; and from this, blood-volume changes in the 
segment can be calculated. Application of the method 
in the forearm and leg showed that the pulse volume was 
proportional, but not necessarily equal, to the true 
arterial inflow or venous outflow from a segment. It 
was shown that the rate of blood flow in a peripheral 
segment was approximately equal to the rate of filling 
of a previously emptied venous reservoir produced by a 
change in posture of the segment. R. A. Gregory 
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2234. Nutritional Value of Plant Materials. V. Repro- 
duction of Rats Fed Purified Rations Containing Soybean 
Protein 

M. O. ScHuLtze. Journal of Nutrition [J. Nutrit.] 42, 
587-596, Dec., 1950. 11 refs. 


The rats employed in these experiments were kept on 
purified rations containing sucrose, hydrogenated 
vegetable fat, corn oil, salts, and a soy-bean preparation, 
supplemented with p.i-methionine, having a protein 
content of 24%. All available vitamins except vitamin 
B,2 and ascorbic acid were added to the diet. 

The most striking effect of these rations on the post- 
parturient reproductive performance was the abnormally 
high mortality rate in the young during the first 4 
days after birth. Up to 30 to 40% of the litters died 
with symptoms of acute uraemia of the newborn. 
Addition of 2% liver extract or condensed fish extract 
to the maternal diet greatly increased the survival rate 
of the young. The possibility of microbiological 
synthesis of vitamin B;2 and perhaps of other essential 
factors was considered, especially as addition of 2% 
phthalylsulphathiazole to the maternal diet reduced 
the incidence of acute uraemia of the newborn. Supple- 
menting the ration containing soy-bean protein with liver 
extract did not influence significantly the length of the 
oestrous cycle, the number of corpora lutea implanta- 
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tions, resorptions, or the number or weight of the off- 
spring of the first pregnancy. Z. A. Leitner 


2235. Sterility in the Rabbit associated with Soybean 
Hay Feeding 

K. A. KENDALL, G. W. SALIsBuRY, and N. L. VANDE- 
MARK. Journal of Nutrition [J. Nutrit.] 42, 487-500, 
Dec., 1950. 3 figs., 20 refs. 


During previous experiments when it became necessary 
to change from lespedeza hay to soy-bean hay a reduction 
in the litter size in New Zealand white rabbits was 
observed. In ewes fed on soy-bean hay abnormal 
reproduction has also occasionally occurred. The 
following experiments were therefore carried out to 
determine the relation of soy-bean hay feeding to repro- 
ductive failure. 

Three groups of experiments were performed on 
New Zealand white rabbits fed on different types of hay 
and wheat. The feeding of wheat together with 
lespedeza or alfalfa hay resulted in normal pregnancy, 
but feeding of wheat and soy-bean hay caused partial 
reproductive failure, such as failure in implantation, 
early foetal death, stillbirth, decreased litter size, 
haemorrhages with normal prothrombin time, and 
partial foetal resorption. In many instances females on 
the soy-bean hay diet refused to accept the male, others 
lost the young owing to failure to provide nests or to 
suckle them satisfactorily. 

The factors responsible for these changes are not 
evident at present. In spite of apparently adequate 
supplies of «-tocopherol and carotenoids, the similarity 
of the observed clinical symptoms to those met with in 
experimental vitamin-A and -E deficiency in rats cannot 
be disregarded. If they are the sequelae of inadequate 
vitamin-A levels, could such a deficiency occur in the 
rabbits given soy-bean hay on account of carotene 
destruction due to a coupled oxidative reaction associated 
with the enzyme lipoxidase? Lipoxidase is able to 
peroxidize unsaturated fats, and the intermediate products 
have a bleaching effect upon carotene; carotene thus 
bleached has been shown to be ineffective as a source of 
provitamin A. 

Further studies are in progress to show whether 
carotene destruction through the action of lipoxidase 
could be a contributing factor in causing the above 
symptoms in New Zealand white rabbits fed on soy-bean 
hay. Z. A. Leitner 


2236. Artificial Enrichment of White Rice as a Solution 
to Endemic Beriberi. Report of Field Trials in Bataan, 
Philippines 

J. SALCEDO, M. D. Bansa, E. O. Carrasco, G. S. CHAN, 
I. CONCEPCION, F. R. Jose, J. F. DELEON, S. B. OLIVEROS, 
C. R. PAsScuaAL, L. C. SANTIAGO, and R. C. VALENZUELA. 
Journal of Nutrition [J. Nutrit.] 42, 501-523, Dec. 1950. 
3 figs., 5 refs. 


A previous survey indicated that over 12% of the 
population of the Bataan peninsula had beriberi. These 
findings were consistent with the known mortality from 
beriberi, both in Bataan and in the Philippines as a whole, 
over a period of many years. 
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The Bataan experiment with enriched rice reported here 
has some extraordinary features. It was not a simple 
physiological trial with enforced consumption, but rather 
an appraisal of several factors which may influence the 
choice of diet by people living in their customary en- 
vironment, buying their food in the open market, and 
being subject to persuasion, prejudice’, and inhibitions. 
In order to obtain significant results under these con- 
ditions it was essential to have a large enough population, 
constituting an independent economic society reasonably 
free from extraneous influence; hence the choice of the 
relatively isolated and economically homogeneous Bataan 
peninsula. Comparisons were contemplated of the 
prevalence of beriberi before and after the introduction 
of the fortified rice, but it was also decided that a control 
area with about 30,000 inhabitants should be observed 
at the same time as the experimental area, which has 
a population of over 63,000. The subdivision proved 
ultimately successful, although there occurred some 
infiltration of enriched rice to the control area. Trained 
inspectors examined the rice weekly in the mills, shops, 
and markets, and nearly all homes were visited at least 
once during the first year of enrichment. This inspection 
gave satisfactory control over the use of rice in the 
areas concerned and it indicated the extent of infiltration 
of fortified rice into the control areas. The enrichment 
consisted of adding 2 mg. aneurin, 16 mg. niacin, and 
13 mg. iron to every lb. (0-45 kg.) of rice (the estimated 
average daily rice consumption per person was 360 g.) 

The organization, as well as the clinical statistical 
methods used, were the same as in the previous survey 
before the introduction of enriched rice. The total 
incidence of beriberi after introduction of fortified rice 
in the experimental area was 1-55%, in the control area 
8-7%: there was a considerable infiltration of fortified 
rice in parts of the control area, otherwise the incidence 
rate would have been much higher. The severity of 
beriberi diminished greatly in the experimental area, but 
increased in the control area. The study of mortality 
figures is equally impressive; the mortality from beriberi 
per 100,000 was 263 in the year immediately before en- 
richment; at the end of the first year of use of fortified 
rice it was 28. The infant mortality rate from beriberi 
per 100,000 population fell during the same period 
from 226 to 107 (a fall of 52-6°%%) in the enriched-rice 
area, while it rose from 146 to 153 (5%) in the control 
area. 

[This most stimulating paper should be read in the 
original as it is impossible to quote the statistical findings 
in a short abstract.] Z. A. Leitner 


2237. The Fluorescence Phenomenon of the Tongue 
W. Tomaszewski. British Medical Journal (Brit. med. J.] 
1, 117-120, Jan. 20, 1951. 22 refs. 


Fluorescence of the tongue under ultraviolet light, 
which is due to the production of porphyrins by oral 
bacteria, was studied in various diseases. This pink 
fluorescence is due to the coalescing of small fluorescent 
points corresponding to the filiform papillae. 

The subjects included over 400 patients attending the 
blood clinic of the Edinburgh Royal Infirmary and 214 


normal persons of all ages as controls. An ordinary 
ultraviolet lamp and a Wood’s glass were used for 
viewing, and those patients whose tongue showed any 
fluoresence, however slight, classed as positive. No 
difference in sex incidence was demonstrated, but the 
occurrence of fluorescence decreased steadily with age. 
In the control series 18° showed no fluorescence. 
Fluorescence was absent in no less than 64% of 87 cases 
of pernicious anaemia, although haemoglobin levels were 
normal: 5 out of 6 untreated cases were negative, 2 of 
these developing fluorescence on treatment. The 
findings in iron-deficiency anaemia, sprue syndrome, and 
peptic ulcer were similar, but the numbers were small. 
Antibiotics, given orally, abolished the phenomenon, 
which returned within a few days of stopping the anti- 
biotic. Sulphathiazole lozenges had no effect: 3 out of 
5 patients who had no fluorescence developed it after the 
administration of B-group vitamins. 

The possible factors involved in the production of 
fluorescence, and its clinical value (which is doubtful), are 
discussed without definite conclusions being reached. 

Helen Grant 


2238. The Excretion of Amino Acids in Normal and 
Undernourished Human Subjects following a Single 
Infusion of an Amino Acid Preparation 

S. Levey, E. D. HOGANson, J. E. HARROun, and C. J. 
SmyTH. Journal of Nutrition [J. Nutrit.] 42, 71-80, 
Sept., 1950. 1 fig., 17 refs. 


An investigation was undertaken to determine whether 
the nutritional state of human subjects could be correlated 
with the excretion pattern of individual amino-acids 
following intravenous administration of a known amino- 
acid mixture as a test dose. The subjects of the study 
were 4 normal persons and 4 undernourished patients 
who were known to have depleted protein stores. Nine 
amino-acids were used. No difference was found in 
either the excretion of the individual amino-acids or the 
total excretion pattern which could be attributed to the 
nutritional state of the subjects. 

[Another nail is thus added to the coffin of * satura- 
tion or * load tests.] H. M. Sinclair 


2239. Effect of Pancreatectomy on Phospholipid Syn- 
thesis in the Dog 

W. F. Barker, K. E. RoGers, and F. D. Moore. 
Archives of Surgery [Arch. Surg., Chicago] 61, 1151-1162, 
Dec., 1950. 4 figs., 22 refs. 


Although the exact nature of the lipotropic factor of 
the pancreas has not yet been elucidated, the fatty 
degeneration of the liver which occurs in depancreatized 
dogs when they are maintained on insulin but are not 
given special lipotropic medication (lecithin, choline, or 
other fractions of the pancreas) is presumably related to 
a defective metabolism and utilization of fats. In such 
fatty livers fat accumulates in the form of neutral 
triglyceride, and a relative (and sometimes absolute) 
diminution in phospholipids (of which approximately 
half are choline-containing lecithins) occurs. 

In the present study radioactive phosphorus (approxi- 
mately 0-1 mc. per kg.) was administered by stomach 
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tube to 10 normal dogs and 11 depancreatized dogs: 
venous blood samples were drawn from the femoral or 
jugular vein into heparinized syringes at frequent 
intervals over a period of 100 hours; the inorganic 
phosphorus and the phospholipid phosphorus fractions 
of the plasma were separated, and their respective content 
of phosphorus was determined by the usual chemical 
methods; aliquots were measured with a Geiger—Miiller 
counter and the concentrations of radioactivity and 
phosphorus in the inorganic and phospholipid fractions 
were expressed as “ specific activities’? (“‘ units” of 
radioactivity per mg. of phosphorus); thus the 32P : 31P 
ratio of each fraction was determined. Biopsies of the 
liver were taken at the time of pancreatectomy and at 
subsequent necropsy. 

The results showed no significant variation in the 
radioactivity of the inorganic phosphorus in the plasma 
of dogs studied during a period of 1 to 5 months after 
pancreatectomy and in normal dogs. The radioactivity 
of the phospholipid phosphorus in the plasma, however, 
was significantly depressed in the former group, regardless 
of whether fatty degeneration of the liver had or had not 
developed at the time of observation. 

The findings show that in the absence of the pancreas 
there is a depressed ability to incorporate recently ingested 
32P into plasma phospholipid. It is suggested that the 
metabolic defect in the synthesis of phospholipids occurs 
through the absence of a “* pancreatic factor ”’, either “a 
true metabolic hormone or an endogenous substance 
reabsorbed from the pancreatic secretion or an exogenous 
food factor absorbed through the agency of the pan- 
creatic secretion ’’, which may enter into the phosphory- 
lation mechanism of the liver as a “‘ co-factor’’. The 
hypothesis that a similar mechanism may be responsible 
for the deposition of cholesterol and other fats in the 
blood vessels of depancreatized dogs or in the blood 
vessels of human diabetic patients is considered to deserve 
further study. Joseph Parness 


2240. Normal Values for Serum Cholesterol and Basal 
Metabolic Rates and their Correlation in Normal Man 
A. L. PEELER, O. E. HEpLeR, V. M. KINNEY, L. E. 
CisLer, and F. T. JUNG. Journal of Applied Physiology 
[J. appl. Physiol.| 3, 197-203, Nov. 1, 1950. 1 fig., 
18 refs. 


The authors report an investigation into the possible 
relationship between the serum cholesterol content and 
basal metabolic rate (B.M.R.) which was carried out at 
North-western University Medical School, Chicago, on 
72 healthy male students between 19 and 27 years old. 
The subjects were given a standardized supper and kept 
under a standard regimen during the evening before the 
tests, which were all carried out before breakfast. Two 
B.M.R. determinations were made with a Benedict—Roth 
apparatus, the average of two 6-minute runs being taken, 
followed by a blood serum cholesterol estimation, 
carried out in duplicate by a modified Bloor’s method. 
The whole procedure was repeated after a 7-day interval 
with 32 of the subjects, and after an average of 38 days 
with the remaining 40. The mean B.M.R. for the whole 
group was 37-0 Calories per square metre per hour 
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(range, 30-9 to 45-3) and the test-retest correlation 
coefficient for the two successive sessions was +0-60, 
The mean serum cholesterol value was 189 mg. per 
100 ml. (range 131 to 303) and the test-retest correlation 
coefficient at 7- and 38-day intervals was +-0-87, indicat. 
ing that Bloor’s method was reliable and that the serum 
cholesterol level’ was a more stable characteristic of 
normal individuals than the basal metabolic rate. There 
was no correlation between the cholesterol value and the 
basal metabolic rate, as is shown by the statistically 
insignificant correlation coefficient of —0-03. 
R. P. Hullin 


2241. The Lipotropic Effect of Folic Acid on Rats 
Receiving Various Purified Diets 

B. Kettey, J. R. Totter, and P. L. Day. Journal of 
Biological Chemistry [J. biol. Chem.] 187, 529-535, Dec., 
1950. 11 refs. 


The effect has been studied of folic acid or vitamin 
Bi2, or both, upon the amounts of cholesterol, total 
fatty acid, and phospholipid in the liver, of rats given 
various purified diets. With a diet containing 18% 
casein and 12% fat, folic acid was found to prevent the 
accumulation of neutral fat in the liver; this lipotropic 
effect was also observed when 10% glycine, with or with- 
out 4% ribose nucleic acid, was added to the diet. With 
glycine and ribose nucleic acid in the diet, cholesterol 
was increased in the liver and this increase was prevented 
by folic acid. H. M. Sinclair 


2242. Niacin and the Ability of Cystine to Augment 
Deposition of Liver Fat _ 

E. P. Tyner, H. B. Lewis, and H. C. Eckstein. Journal 
of Biological Chemistry {[J. biol. Chem.] 187, 651-654, 
Dec., 1950. 6 refs. 


It has previously been shown in Britain and in the 
authors’ laboratory that cystine prevents the accumula- 
tion of fat in the liver of rats given a diet low in casein 
and high in fat. Giving 5% casein and 40% fat in a diet 
free of choline, the authors find that the accumulation 
of fat only occurs if the dietary amount of nicotinic acid or 
tryptophan is low. H. M. Sinclair . 


2243. Observations on an Unknown Dietary Factor 
Essential for Human Growth 

S, E. SNYDERMAN, L. E. Hot, R. L. Nemir, L. P. Guy, 
R. CARRETERO, and K. C. KeTRON. Journal of Nutrition 
[J. Nutrit.] 42, 31-44, Sept., 1950. 11 figs., 19 refs. 


A diet of purified casein, partly hydrogenated vegetable 
fat, “* dextrimaltose ’’, salts, cod-liver oil, and vitamins 
was given to 11 children aged between 34 and 40 months. 
The B vitamins included folic acid but not biotin or 
vitamin B;2. The casein contained streptogenin. Ten 
of the infants ceased to gain weight or lost weight 
after variable periods. In 8 of these 10 infants the effect 
of supplements was tried: butter or biotin was ineffec- 
tive, brewer’s yeast inconstant, and a normal diet 
satisfactory. No haematological changes were observed. 
It is suggested that an unknown factor, perhaps vitamin 
B,2 or the “ animal protein factor ”’, is required for human 
growth. H. M. Sinclair 
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Pharmacology and Therapeutics 


2244. The Sensitivity of Frog Muscle to Potassium and 
Acetylcholine. Il. Effect of Quinidine on Thiocyanate— 
Potassium Sensitization. [In English] 

E. VANREMOORTERE. Archives Internationales de Pharma- 
codynamie et de Thérapie {Arch. int. Pharmacodyn.) 84, 
48-56, Nov., 1950. 2 figs., 12 refs. 


Thiocyanate sensitizes the frog rectus abdominis 
muscle to potassium chloride and also to acetylcholine, 
but the muscle contraction due to quinidine is unaffected 
by thiocyanate or by changes in potassium concentration. 
Quinidine reduces the sensitivity of the muscle first to 
acetylcholine and later to potassium. These findings 
agree with those of Harvey with veratrine and quinine 
on other tissues. However, on the frog rectus some 
loss of potassium sensitivity always accompanies any 
considerable inhibition of the action of acetylcholine 
by quinidine. After exposure to a suitable concentration 
of quinidine, while the muscle is still sensitive to potassium 
and no shortening has occurred due to the quinidine, 
the response to potassium is still increased by thiocyanate. 
Quinidine reduces equally the sensitivity of the muscle 
to thiocyanate and potassium together and to potassium 
alone. It appears that the antagonistic action of 
quinidine is not exerted on the sensitizing mechanism. 
Quinidine antagonizes the effect of potassium rather 
than of thiocyanate. 
relation to the inhibition by quinine of various myotonias 
and of the action of veratrine on skeletal muscle. 

Derek R. Wood 


2245. The Relationship Between Muscle Length and 
Membrane Potential. The Mode of Action of Local 
Analgesics which Abolish Contractures. (Weitere Unter- 
suchungen iiber die Abhangigkeit der Muskellange vom 
Membran-Potential. Der Wirkungsmechanismus kon- 
trakturverhutender Lokalanasthetica) 

A. FLECKENSTEIN, E. WAGNER, and K. H. GOGGEL. 
Pfliigers Archiv fiir die Gesamte Physiologie [Pfliig. 
Arch. ges. Physiol. 253, 38-54, 1950. 3 figs., 32 refs. 


The frog’s rectus muscle was used in these experiments. 
All contracture-producing substances are also depolar- 
izing agents. The degree of contracture varies with the 
degree of muscle depolarization. All substances which 
abolish contractures (procaine, cocaine, and other local 
analgesics, antihistamine drugs, calcium ions, atropine, 
and curare) act by preventing depolarization of the 
muscle fibres. Such agents may in high concentrations 
themselves cause depolarization and contracture of the 
fibres. P. Mestitz 


2246. A Study of the Qualitative Differences in Response 
to Analgetic Drugs. [In English] 
D. D. BONNYCASTLE and J. IpsEN. Acta Pharmacologica 
et Toxicologica [Acta pharmacol., Kbh.] 6, 333-353, 1950. 
5 figs., 5 refs. 

Adult male rats were used in estimating the analgesic 
activity of morphine, methadone, pethidine, codeine, 


These results are discussed in’ 


aspirin, and amidopyrine. A constant heat stimulus 
was applied to the rat’s tail, and the reaction time in 
seconds recorded from the beginning of the stimulation 
to the time when the animal made a significant defensive 
reaction. An examination was made of a dose range 
in regular logarithmic intervals from the smallest dose 
producing an effect up to the minimum lethal dose. All 
drugs were given intraperitoneally and a complex system 
of random selection was used to reduce individual 
variation. The analgesic reaction curve was constructed 
by plotting the mean response at 70 minutes after the 
drug (increase in reaction time over the control value) 
against the log. dose. 

For aspirin and amidopyrine the curves were S-shaped 
and symmetrical, and by the use of a suitable general 
expression a true comparison of potency was obtained. 
Amidopyrine was 2-26 times as potent as aspirin (amido- 
pyrine 110 mg. per kg. body weight and aspirin 250 mg. 
per kg. body weight). For the morphine group of drugs, 
however, all were found to give a two-stage dose response 
curve, consisting of a primary slope and a secondary 
slope connected by an intermediate, almost horizontal, 
curve of varying length. Comparison could thus be 
made at two dosage levels; at the higher, pethidine and 
codeine were about equal in potency, possessing about 
30% of the activity of morphine, while in low doses 
codeine was about half, and pethidine one-tenth, as active 
as morphine. Methadone had about the same potency 
as morphine. 

[The experimental results are of interest, but clearly 
show that advances in this type of assay work will be 
slow. The estimates of potency based upon the median 
narcotic doses appear to place the various drugs in an 
order resembling that obtained clinically. The validity 
of a reference standard, however, is negligible since the 
potencies vary almost independently of each other. The 
sensitivity of a strain of rats to pethidine, for example, 
cannot be predicted by measuring its sensitivity to 
morphine. ] G. B. West 


2247. An Examination of the Synergism in the Actions 
of Codeine and Acetylsalicylic Acid. [In English] 

D. D. BonnycasTLe, J. IPSEN, and J. MOLLAND. Acta 
Pharmacologica et Toxicologica {Acta pharmacol., Kbh.} 
6, 354-363, 1950. 4 figs., 6 refs. 


The analgesic action of codeine, aspirin, and mixtures 
of the two drugs was studied, a modification of the 
d’Armour Smith method in rats being used. Radiant 
heat of constant intensity was applied to the rat’s tail 
until a significant defensive reaction occurred. To avoid 
tissue injury, a limit was placed on the duration of the 
stimulus. The doses used were 2, 4, 8, 16, 32, 64 mg. 
codeine per kg. body weight, and 100, 200, 300 mg. 
aspirin per kg.; they were administered intraperitoneally 
to male albino rats. The curves relating the mean 
analgesic effect to the log. dose of the two drugs are 
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basically different. The effect of aspirin levels off at 
about 25% pain loss, whereas codeine has a steep rise 
in effectiveness at high doses, so that no single factor 
expresses the potency relationship of the two drugs. If 
the codeine response is plotted on an arithmetical 
dose scale (in place of log. dose), most doses lie on a 
linear regression. The differences in position of this 
curve of codeine alone and that of codeine with aspirin 
at various time intervals clearly indicate that simple 
summation of doses occurs over a 3-hour period. 

No potentiation of the codeine activity by the addition 
of aspirin was found in this study, and doubt is cast on the 
clinical impression that the codeine action is potentiated 
in mixtures of codeine with aspirin or other analgesics 
of the aspirin type. G. B. West 


2248. Methadone and Respiratory Tract Fluid 

E. M. Boyp and M. BueELLt. Canadian Medical Associa- 
tion Journal (Canad. med. Ass. J.| 63, 588-590, Dec., 1950. 
5 refs. 


** Amidone”’ methadone” or physeptone”’), a 
synthetic analgesic, is particularly useful in the treatment 
of severe cough. It is generally considered to have a 
depressant action on the cough centre similar to that of 
morphine, but since it is active against dry cough it was 
thought possible that it might act peripherally by in- 
creasing the output of fluid secretion in the respiratory 
tract. To determine whether this is so experiments were 
performed on cats, rabbits, guinea-pigs, and albino rats. 
Each animal was lightly anaesthetized with urethane, 


supplemented with local analgesia when required, and . 


the output of respiratory-tract fluid was noted at succes- 
sive intervals of 4 to 1 hour, the rate of secretion during 
each period being calculated in ml. per kg. body weight 
per 24hours. The technique of collection has previously 
been described (Perry and Boyd, J. Pharmacol., 1941, 73, 
65; Boyd et al., Amer. J. Physiol., 1943, 138, 565). The 
rate varied to some extent from animal to animal and 
from hour to hour, but mean values for several animals 
of the same species were fairly constant after the first 
hour of collection, being 2 to 4 ml. per kg. per 24 hours 
for cats and rabbits, and 5 to 10 ml. for guinea-pigs and 
albino rats. Amidone was then administered to a 
number of animals 3 hours after the arrangements for 
collection of fluid had been completed, this post-operative 
interval being found sufficient for a stable, normal rate 
of output to be established, and the output was deter- 
mined during the next 4 hours. The drug was injected 
subcutaneously in some cases and given by stomach tube 
in others. The smallest dose used was 0-1 mg. per kg., 
which corresponds to the therapeutic dose in man, other 
doses employed being 0-5, 1-0, 5-0, and 10 mg: per kg. 

No significant or constant effect upon the rate of 
secretion in the respiratory tract after the subcutaneous 
injection of amidone was noted in 13 cats, 12 rabbits, 
11 guinea-pigs, and 10 albino rats, and similar negative 
results were obtained when the drug was given by stomach 
tube to 10 cats, 7 rabbits, 10 guinea-pigs, and 10 albino 
rats. The authors therefore conclude that the action of 
methadone in allaying severe cough is central. 

R. Hodgkinson 
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2249. Studies on Aerosols. X. A Study of Therapeutic 
Aerosols in Connection with Some Critical Characteristics 
of Small Aerosol Generators and their Relation to the 
Administration of Aleudrine. [In English] 

L. DAUTREBANDE. Archives Internationales de Pharmaco- 
dynamie et de Thérapie [Arch. int. Pharmacodyn.] 84, 
1-47, Nov., 1950. 30 figs., bibliography. 


Desirable features of aerosols and of generators of 
therapeutic aerosols are summarized and discussed. The 
following attributes have been combined in twelve tested 
pieces of apparatus, none of which is more than 12 cm. 
in length: (1) The aerosol should be of uniform, small 
micellary size (less than 1 uw). This ensures penetration 
into the deepest parts of the lung. Retention may be 
increased by using a hygroscopic vehicle, highly con- 
centrated aggregate-forming solutions, or cooling before 
inhalation. (2) Only a small amount of material should 
be deposited per unit time (without greatly reducing the 
size of the jet), thus preventing excessive systemic 
absorption. (3) The operating pressure should be low 
yet consistent with stability of colloids in the aerosols. 
(4) The generator should be of small size. 

These generators produce aerosols of mean micellary 
size of 0-2 ys (measured by a sedimentation method) or 


0-1 yw (by electrostatic precipitation). In 5 generators — 


there is a single jet for both air and liquid, and aerosols 
of constant quality are produced at pressures between 
5 and 70 Ib. per sq. inch (0-35 kg. and 4-92 kg. per sq. 
cm.). They can be operated with a hand bulb or by 
continuous pressure, with 1 to 2 ml. of liquid, do not 
require cleaning, and do not deliver any wetting particles. 
According to the diameter of the jet the amount of 
solution delivered is from 2-5 to 8 g. per hour with a 
pressure of 10 Ib. per sq. inch. 

After 10 deep breaths, the breath being held at the peak 
of inspiration, a rapid bronchodilator effect without 
side-effects can be obtained from a.1°%% solution of “‘ iso- 
prenaline ’’ with generators giving 3 to 6-5 g. per hour. 
Increasing the pressure or the number of jets allows the 
amount of solution delivered to be increased 3- or 4-fold. 
Large and rapid changes in dosage are thus possible 
and the generators are suitable for giving large doses of 
penicillin, for example. 

[Those interested in the constructional details of these 
generators are referred to the original paper.] 

Derek R. Wood 


2250. Effects of Diphenylhydantoin Sodium (Dilantin 
Sodium) and Phenobarbital Sodium upon Ectopic Ventricu- 
lar Tachycardia in Acute Myocardial Infarction 

A. S. Harris and R. H. KOKERNOT. American Journal 
of Physiology [Amer. J. Physiol.| 163, 505-516, Dec., 
1950. 4 figs., 33 refs. 


The view that the mechanism of production of ectopic 
ventricular impulses in acute myocardial infarction 
might be similar to that involved in the production of 
focal epileptic seizures led to the trial of anti-epileptic 
drugs in experimental ventricular ectopic activity. 
Phenytoin (up to 200 mg. per kg. body weight) was 
found to abolish ectopic ventricular tachycardia due to 
myocardial necrosis occurring in dogs after ligation 
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of one coronary artery by a two-stage method (Harris, 
Circulation, 1950, 1, 1318). The quantity of drug 
required varied with the ectopic frequency: its effect 
was enhanced by phenobarbitone, and the latter was 
effective alone in suppressing ectopic rhythms. Some 
toxic effects of intravenous injection of phenytoin were 
observed. R. A. Gregory 


2251. Arterial Volume Pulses and Peripheral Vascular 
Responses to Drugs 

R. A. McLEAN. Proceedings of the Society for Experi- 
mental Biology and Medicine [Proc. Soc. exp. Biol., N.Y.] 
75, 585-590, Nov., 1950. 3 figs., 14 refs. 


The peripheral blood flow was studied in a number 
of subjects [number and species not stated, though 
it can be inferred that two experiments were performed 
on cats and one on a dog]. An impedance plethysmo- 
graph was used for studies of the blood flow on live 
animals or men. [In this method a low-voltage high- 
frequency current is made to pass through the body and 
an impedance bridge records the resistance to that 
current. Changes in this resistance are claimed to 
represent changes in blood flow in the region through 
which the current has passed. The method can be used 
almost anywhere and it does not alter what is intended to 
be measured.] Arterial pulsations were also recorded 
[presumably in animals] by placing a small mirror on 
top of the isolated arteries. Light was thrown first 
on to the mirror and then through a photomultiplier on 
to a recording apparatus. It is claimed that changes 
in the diameter, and also in the capacity, of the artery 
were recorded in a way which was similar to the making 
of tracings from a sensitive plethysmograph. 

The chief value of these methods seems to be that they 
allow a study of the effects of various drugs on the 
peripheral circulation after a drug has been injected into 
an artery and before it has reached the heart. Thus it 
is claimed that direct stimulation of the heart by 
adrenaline may overcome some of the vasoconstrictor 
effects of that substance. Some evidence is also given 
in support of the view that tracings of the pulse volume 
of an artery can give a fair idea of changes in the blood 
flow through the regions supplied by that artery. 

E. M. Glaser 


2252. The Renal Excretion of Digitoxin in the Normal 
Subject after Single and Continuous Administration of the 
Drug 

M. FRIEDMAN, R. Bing, S. O. Byers, and C. BLAND. 
Circulation [Circulation] 2, 749-755, Nov., 1950. 2 figs., 
6 refs. 


Young adults excreted 3 to 5°%% of an oral dose of 1-2 
mg. of crystalline digitoxin within 24 hours, and 40% was 
excreted within the month. Elderly subjects excreted 
rather less. Much of this glycoside was excreted in an 
active form. Chemical extraction of the digitoxin 
from the total daily urine was made by a previously 
described method. The strength of the extracts obtained 
Was estimated from their effect on the heart of the embry- 
onic duck (Proc. Soc. exp. Biol., N.Y., 1947, 64, 162). 

H. E. Holling 


2253. Effects of the Magnesium Ion on the Heart and 
on its Response to Digoxin 

J. B. STANBURY and A. FARAH. Journal of Pharmaco- 
logy and Experimental Therapeutics [J. Pharmacol.| 100, 
445-453, Dec., 1950. 6 figs., 12 refs. 


It had been previously shown that the magnesium ion 
slows the cat heart by: (1) blocking sympathetic gang- 
lionic transmission at the stellate ganglion; and (2) 
depressing the sino-atrial node independently of nervous 
influences. Atrial flutter was induced in the decentralized 
dog heart by making a crush in the right atrial wall and 
momentarily applying to the atrial surface electrodes 
delivering ‘* 1 millisec. square wave shocks of about 
10 volts at a frequency of 8 to 12 per second”’’. The 
atrial flutter was usually followed at half the rate by the 
ventricles. The intravenous injection of gradually 
increasing doses of magnesium chloride in 1-05 M solu- 
tion into these animals caused proportionately greater 
slowing of the atrial rate, until a dose of 600 mg. restored 
the normal rhythm. Since the circumference of the 


-circus was fixed, the slowing caused by the magnesium 


must have been due to an effect on conduction velocity, 
and since the circus movement finally stopped, the 
refractory period was probably increased. 

In the heart-lung preparation, increasing the serum 
concentration of magnesium lowered the systemic output 
but increased the stroke volume, and the total output 
remained very nearly constant. The heart rate decreased, 
while the left and right atrial pressures and the coronary 
flow increased. The addition of calcium chloride to 
the system reversed these changes with the exception of 
the coronary blood flow. Increasing the level of the 
magnesium ion in the blood had little effect on the toxic 
or lethal doses of digoxin, but when magnesium chloride 
is added quickly to a preparation showing toxic effects 
caused by digoxin it may produce a temporary restoration 
of normal rhythm. P. A. Nasmyth 


2254. Digitalis Delirium 
J. T. Kinc. Annals of Internal Medicine [Ann. intern. 
Med.] 33, 1360-1372, Dec., 1950. 6 figs., 16 refs. 


The author describes 6 cases in which the administra- 
tion of digitalis in various forms was followed by mental 
disturbance. As a rule the patients tolerated 1 mg. of 
digitoxin, but became. delirious after 2 mg. Reasons are 
given for attributing the delirium directly to the toxic 
action of the drug rather than to circulatory changes or 
the absorption of toxic oedema fluid. V.J. Woolley 


2255. Theophylline Blood Levels after Oral, Rectal and 
Intravenous Administration, and Correlation with Diuretic 
Action 

FE. B. Truitt, V. A. McKusick, and J. C. KRantz. 
Journal of Pharmacology and Experimental Therapeutics 
|J. Pharmacol.| 190, 309-315, Nov., 1950. 3 figs., 8 refs. 


Blood theophylline levels were studied following the 
administration of aminophylline by various routes. A 
colorimetric method previously described was employed 
(J. Pharmacol., 1947, 91, 185). Rectal retention enemas 
caused a very rapid rise in the blood level, and one hour 
later the concentration in the blood was very nearly 
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the same as after intravenous injection, but the very high 
levels caused by intravenous injection were avoided. 
Absorption from rectal suppositories was very slow, a 
result which confirmed the findings of Waxler and 
Schack (J. Amer. med. Ass., 1950, 143, 736). A concen- 
tration greater than 0-5 mg. theophylline per 100 ml. 
blood was produced by a dose of 0-5 g. aminophylline, 
given either intravenously or by rectal retention enema, 
from the first to the fourth hours after administration. 
A similar concentration was produced by the same dose 
3 to 6 hours after oral administration. Comparable 
doses of aminophylline gave lower blood theophylline 
levels in dogs than in man. John R. Vane 


2256. The Cardiotonic, Coronary Vasodilator, Diuretic, 
and Pulmonary Hypotensive Properties of 6-Amino-2- 
methyl-2-heptanol Hydrochloride (‘2831 RP”). (Les 
propriétés cardiotoniques coronaro-dilatatrices diuré- 
tiques et hypotensives droites du chlorhydrate d’amino- 
6-méthyl 2-heptanol 2 (corps 2831 RP)) 

G. Giraup, A. Louspatiéres, and H. Latour. Presse 
Médicale (Pr. méd.] 58, 1165-1166, Oct. 21, 1950. 13 
refs. 


The compound “* 2831 RP ”™ is structurally 
H OH 


| | 
CH;—C—CH2—CH2—CH2— C—CH3HC! 


| | 


It is described as a powerful cardiotonic possessing 
properties like digitalis, but causing no tachyphylactic 
or nephrotoxic reactions. It is said to possess coronary 
dilator and diuretic properties and to cause a lowering 
of the pulmonary arterial pressure. On the isolated 
papillary muscle of the right ventricle of the cat and dog 
it had an effect, at the very small concentration of | in 20 
million, comparable with that of ouabain, but its action 
was a little more rapid and less prolonged. In this 
preparation it was less toxic than ouabain, the toxic 
concentration being 1 in 20,000 compared with 1 in 5 
million for ouabain. 

In man (some 20 subjects were studied) the intravenous 
administration of 100 mg. increased the contractile force 
of the heart, with an increase of the general arterial 
pressure by 20 to 25 mm. of mercury. This effect 
occurred within 5 minutes; it was maintained for 30 
minutes and then diminished within 14 hours. There 
was no effect on diastolic pressure. It is said to have 
produced very good results in 4 cases of cardiac failure. 

The coronary dilator effects were observed experi- 
mentally in dogs. With 2 to 10 mg. per kg. intravenously 
coronary dilatation occurred within 2 to 3 minutes and 
was maintained for 60 to 200 minutes. The compound 
is said to exert a direct effect on the coronary vessels. 
The diuretic properties were studied in the rat and dog. 
In the rat daily urinary excretion was increased 20 to 
80% after injections of 5 mg. given morning and evening. 
In man (10 subjects) it was found to exert a direct effect 
whether the diuresis initially was normal or diminished. 
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In cardiac patients there was diminution of oedema. The 
dosage was 2 intravenous injections of 100 mg., one 
intramuscular injection of 200 mg. (given in polyvinyl. 
pyrrolidone), or 6 tablets of 50 mg. by mouth. 

The effects on the pulmonary arterial pressure were 
observed in man by catheterization of the right chamber 
of the heart. In 25 subjects with a normal pressure of 
13 to 20 cm. of water there was a fall in pressure of 6 cm, 
within 15 minutes. In patients with high pulmonary 
pressure (40 to 80 cm. of water) there was a fall of 20 to 
40 cm. which was maintained for 30 to 45 minutes, 
These effects are said to be analogous to those obtained 
with digitalis or ouabain. R. Wien 


2257. Action of Various Pharmacologic and Other 
Agents on the Colon of Man 

W. J. Grace, C. W. HoLmMan, S. Wo rr, and H. G, 
Wo rr. Archives of Surgery [Arch. Surg., Chicago] 61, 
1036-1051, Dec., 1950. 6 figs., 23 refs. 


The effects of numerous agents on the exposed areas of 
colon of 4 human subjects were tested. In general it may 
be said that parasympathomimetic agents enhanced 
colonic function in terms of blood flow, mucus secretion, 
secretion of the enzyme lysozyme and contractile activity 
while sympathomimetic agents and those which blocked 
cholinergic impulses inhibited colonic function. Vaso- 
dilator agents provoked hyperemia of the colonic mucosa 
without necessarily stimulating contractile activity. 
Although the effect of an agent on a strip of muscle 
suspended in Ringer’s solution is predictable and 
reproducible, it was not necessarily so when administered 
to the intact human being. 

The response of the colon to the agents tested 
apparently depended on whether they re-enforced or 
opposed other forces acting on the colon at the same 
time. Strong impulses acting on the bowel as part of the 
reaction of the individual to his environment were often 
powerful enough to outweigh the pharmacologic effects 
of even large doses of the administered agent. In some 
instances the response to a drug was variable in degree or 
direction and at times inconsistent with what is known 
of the pharmacological properties of the agent.—[From 
the authors’ summary.] 


2258. Studies on Five Long-acting Choleretics 

D. L. Coox, R. G. BrANcHi, W. E. HAMBouRGER, and 
D. M. Green. Journal of Pharmacology and Experi- 
mental Therapeutics (J. Pharmacol.| 100, 421-428, Dec., 
1950. 4 figs., 9 refs. 


The choleretic actions of five propionic acid derivatives 
were compared with those of dehydrocholic acid in 
anaesthetized dogs with biliary fistulae. A dose of 20 
mg. per kg. body weight of dehydrocholic acid was used 
as a reference standard. The other drugs were given 
in amounts approximately equitoxic and equivalent to 
0-014 of their intraperitoneal LD 50 in mice. 

By the intravenous route, such doses caused a prompt 
increase in bile flow which was maximal in one how. 
One of the compounds under test, 8-(2 : 4-dimethoxy-5- 
cyclohexylbenzoyl) propionic acid (SC-2644) produced 4 
greater flow of bile than dehydrocholic acid and the flow 


was 
retul 
Two 
the evel 
o to tl 
to fr 
SC-! 
and 
B-(2 
2292 
solic 
T 
20 
proc 
intré 
225! 
Hex 
F. / 
| | tion 
H 
50 n 
(nor 
syst 
| hibi 
| flow 
tem 
line 
in 
| vari 
; hyp 
reac 
intr 
sub 
4 aesi 
seri 
226 
virii 
Am 
Ass 
| 
nor 
| prit 
abi 
has 
: ani 
| | mu 
Tes] 
act 
slo 
ner 


1. G, 
61, 


as of 
| may 
inced 
tion, 
tivity 
ycked 
Vaso- 
cosa 
ivity. 
juscle 

and 
tered 


ested 
dor 
same 
of the 
often 
ffects 
some 
"ee OF 
nown 
From 


- A. G. ZupKo and L. D. Epwarps. 


PHARMACOLOGY AND THERAPEUTICS 573 


was still high 9 hours after its administration. The 
increased bile flow caused by dehydrocholic acid had 
returned to normal 2 hours after the drug was given. 
Two of the other compounds, £-(2 : 4-dimethoxy-5- 
cyclopentylmethylbenzoyl) propionic acid (SC-2798), and 
§-(1-methoxy-4-naphthyl) propionic acid (SC-1749) pro- 
duced a maximal flow in one hour which approximated 
to that caused by dehydrocholic acid, but took 9 hours 
to return to normal with SC-2798, and 5 hours with 
§C-1749. The bile flow was slightly increased by f-(2:4- 
dimethoxy-5-benzyl-benzoyl) propionic acid (SC-2657) 
and took 8 hours to return to normal. One compound, 
propionic acid (SC- 
2292) did not affect the bile flow. All the compounds 
caused a decrease in the concentration of biliary total 
solids. 

The inttaduodenal injection of doses equimolar to 
20 mg. of dehydrocholic acid per kg. body weight 
produced responses comparable with those obtained by 
intravenous injection. P. A. Nasmyth 


2259. Experimental and Clinical Evaluation in Man of 
Hexamethonium (C6), a New Ganglionic Blocking Agent 
F. A. Finnerty and E. D. Frets. Circulation [Circula- 
tion] 2, 828-836, Dec., 1950. 6 figs., 20 refs. 


Hexamethonium (C6) was administered in doses of 
50 mg. intravenously to a heterogenous group of subjects 
(normal or suffering from various diseases of the vascular 
system). Sympathetic vasopressor responses were in- 
hibited or abolished. Digital skin temperature, blood 
flow, and pulse volume increased. The rise in skin 
temperature was greater than that following “ prisco- 
line“ (SO mg. intravenously) or tetraethylammonium 
(400 mg.). Reduction in arterial pressure was negligible 
in supine normal subjects, but more marked, though 
variable, in hypertensive patients, severe postural 
hypotension often resulting. Two patients with angina 
pectoris developed anginal attacks during hypotensive 
reactions. The duration of action of the drug after 
intravenous injection was 1 to 2 hours. After oral or 
sublingual administration it was ineffective. Par- 
aesthesiae, palpitation, flushing, or nausea was not ob- 
served. R. A. Gregory 


2260. A Study of a Depressor Principle of Veratrum 
viride 

Journal of the 
American Pharmaceutical Association [J. Amer. pharm. 
Ass. (Sci. ed.) | 39, 610-615, Nov., 1950. 4 figs., 11 refs. 


A tentative extraction procedure for the isolation of a 
noncrystalline, ether—water soluble, long-acting depressor 
principle from Veratrum viride has been presented. The 
ability of the depressor principle to lower blood pressure 
has been adequately demonstrated on five species of 
animals—the dog, cat, rabbit, rat, and rooster. Intra- 
muscular injection of the depressor principle in dogs 
results in a gradual lowering of blood pressure, no 
tespiratory embarrassment, and prolonged duration of 
activity due to slow absorption. The heart rate was 
slowed with the depressor principle only when the central 
nervous system was intact, indicating a central or neuro- 


genic action since the heart rate was not slowed in the 
isolated heart of pithed turtles and frogs. Perfusion 
experiments on the hind-leg of rabbits and frogs indicated 
little, if any, direct vasodilatation. The LD 50, as 
calculated by the graphic method of DeBeer for the 
depressor principle injected subcutaneously in rats, was 
found to be 1-59--0-0102 mg. per kg.; injected intra- 
venously it was found to be 0-273 +.0-0104 mg. per kg. 
In mice the subcutaneous LD 50 was found to be 1°12+- 
0-10245 mg. per kg. 

Histopathologic studies on rats and rabbits indicated 
there was little effect on the organs except for the kidney 
and spleen. The paucity of splenic pulp and the varying 
degrees of granular degeneration were the outstanding 
changes observed. 

The mechanism of action of the vasodilator response 


‘exhibited by the depressor principle has not been fully 


clarified. It appears to be of a central or reflex neuro- 
genic nature.—[Authors’ summary. ] 


2261. Intramuscular Heparin 
D. G. ABRAHAMS. British Medical Journal [Brit. med. J.] 
2, 1418-1419, Dec. 23, 1950. 3 figs., 2 refs. 


Intramuscular injection of 35,000 to 40,000 units of a 
suitable aqueous solution of heparin maintained a delay 
in clotting time of 2 minutes or over for 12 hours in 20 
patients. Clotting time was estimated by the method 
of Dale and Laidlaw. A delay of 2 minutes was the 
average found in 16 normal subjects 60 minutes after 100 
units of heparin per kg. body weight intravenously; this 
was ‘considered a satisfactory therapeutic level. A 12- 
hourly maintenance dose of 25,000 units kept the clotting 
delay over 2 minutes for 4 days. 

To prevent pain at the site of injection | to 1-5 ml. of 
1% procaine was mixed with the heparin in the injection 
syringe. A fine gauge (18-20) needle was used to reduce 
the incidence of haematoma at the site of injection. 

D. Verel 


2262. Shortening of Bleeding Time by a Water-soluble 
Adrenochrome Derivative 

H. SopotKA and N. ADELMAN. Proceedings of the 
Society for Experimental Biology and Medicine [Proc. 
Soc. exp. Biol., N.Y.] 75, 789-791, Dec., 1950. 1 fig., 
8 refs. 


The oxidation products of adrenaline, adrenochrome 
and adrenalone, have the power of shortening the bleeding 
time, but since the first is relatively insoluble and un- 
stable a more suitable product, the trimethylammonium- 
acethydrazone hydrochloride of L-adrenochrome(T.A.L.) 
has been prepared for clinical investigation. 

After test doses by mouth had produced no ill effects, 
50 children between the ages of 2 and 16 undergoing 
tonsillectomy were selected, every third child being used 
as acontrol. The bleeding time was determined by the 
method of Ivy, and immediately before operation a dose 
of 10 mg. T.A.L. was given intramuscularly. When 
measured again between 34 and 6 hours after operation, 
the bleeding time was shortened by an average of 49% 
in 25 cases. The remaining 7 did not respond and it was 
significant that their initial bleeding time averaged 2 
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minutes as compared with 4 minutes in the responsive 
group. Bleeding time had returned to normal on the 
third post-operative day, and that of the 18 controls 
remained constant throughout the period of observation. 
A. Paton 


CHEMOTHERAPY 


2263. Influence of Antibiotics and Sulfonamides on the 
Mortality and Bacteria of Experimental Peritonitis 

H. A. ZinteL, H. H. Zinsser, W. Runyon, G. L. 
JACKSON, A. C. NicHots, M. M. Wiey, and W. J. 
Surgery, Gynecology and Obstetrics [Surg. 
Gynec. Obstet.| 91, 742-750, Dec., 1950. 2 figs., 8 refs. 


Penicillin therapy alone over a period of 10 days was 
as effective as a combination of penicillin and strepto- 
mycin or a combination of penicillin, streptomycin, and 
sulfonamides in the treatment of experimentally produced 
peritonitis in dogs. Streptomycin alone did produce a 
decreased mortality as compared to the control dogs; 
however, the results were definitely inferior to those with 
penicillin alone, with a combination of penicillin and 
streptomycin, or with a combination of penicillin, strepto- 
mycin, and sulfonanndes. 

Death or survival of the dogs in any given group 
could not be correlated with a difference in the initial or 
terminal number of bacterial types or strains present in 
the peritoneal cavity. Frequently new forms of bacteria 
which were not present in the initial cultures of the 
peritoneal cavity were found on terminal cultures. 
From the available bacteriological data it was not 
possible to designate one bacterial organism or any 
combination of the three most commonly encountered 
bacterial organisms (Escherichia coli, Streptococci, and 
Clostridia) as being responsible for the mortality of the 
peritonitis in these dogs. 

Of the six most commonly found bacterial organisms 
it was not possible to predict the result of penicillin or 
penicillin and streptomycin therapy on the basis of the 
antibiotic sensitivities of the bacterial organisms found 
in the initial cultures. Bacterial organisms sensitive to 
the antibiotics used for treatment were frequently found 
in the peritoneal cavity on terminal culture both in the 
animals that lived and those that died. 

Preoperative treatment with distemper vaccine and 
specific therapy for intestinal parasites did not alter 
the mortality of experimentally produced peritonitis.— 
[Authors’ summary.] 


2264. Studies Relative to the Chemotherapy of Bacterial 
Endocarditis 


M. H. NATHANSON and R. A. LEIBHOLD. Annals of 


Internal Medicine [Ann. intern. Med.| 1224-1231, 
Nov., 1950. 2 figs., 6 refs. 


Before the general employment of penicillin it was 
possible, in the course of malignant endocarditis, to 
sterilize the circulating blood with sulphonamides, but the 
malady was always fatal, and at post-mortem examination 
it was found that the morbid process was still flourishing 
in the inflamed valves. A number of experiments and 
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investigations have been made in many quarters to show 
that the poor prognosis of malignant endocarditis before 
the days of penicillin was not due to any special virulence 
on the part of the organism concerned, nor was it due 
to any inherent or temporary frailty of the patient. [t 
was soon clear that sulphonamides could not penetrate 
the diseased and thrombotic tissue harbouring the organ- 
isms on the valves, and that the barrier to the action 
of sulphonamides was fibrin covering the diseased tissue 
like a varnish. Fibrin does not inhibit sulphonamides, 
but sulphonamides cannot penetrate fibrin. The barrier 
is physical, not biochemical. With penicillin there is 
no such difficulty. Fibrin neither inhibits the action of 
penicillin nor does it offer any physical barrier to 
penetration. Very much the same may be said of strepto- 
mycin, with clinical implications of considerable im- 
portance, in penicillin-resistant malignant endocarditis. 
G. F. Walker 


2265. Promizole: Factors Determining Adequate Dosage 
R. L. Nemir, I. SCHULMAN, and H. CLEMONS. American 
Review of Tuberculosis [Amer. Rev. Tuberc.] 62, 618-631, 
Dec., 1950. 7 figs., 21 refs. 


In early studies on “ promizole’’, it was apparent 
that the dose necessary to maintain therapeutic blood 
concentrations (1 to 2 mg. per 100 ml.) varied enormously 
with different patients. The difference is not in rate of 
absorption from the gastro-intestinal tract or of urinary 
excretion, in tissue storage, or in rate of drug destruction. 
Unless the dose is ascertained for each individual patient 
an appreciable number of patients will receive inadequate 
amounts if the calculation is made by age or weight. 

Kenneth Marsh 


2266. A New Antifungal Principle Produced by Strepto- 
myces fradiae 

W. E. Woo.pripGe and M. HorFrMan. Journal of 
Investigative Dermatology {J. invest. Derm.) 15, 351-353, 
Nov., 1950. 1 fig., 2 refs. 


Discovery of a new antifungal principle of Streptomyces 
fradiae is presented. This antibiotic is effective in vitro 
against several aerobic actinomyces as well as many of 
the deep’ fungi. The dermatophytes and two yeast- 
like organisms are not affected. This antibiotic is 
thought to be entirely different from the original neo- 
mycin (Waksman and Lechevalier, Science, 1949, 109, 
305-307) and from the more recently discovered fracidin. 

James Marshall 


2267. On a New Antibiotic, Griseolutin, Produced by 
Streptomyces. [In English] 

H. Umezawa, S. HAYANO, K. MAEDA, Y. OGATA, and 
Y. Oxami. Japanese Medical Journal (Jap. med. J.) 3, 
111-117, April, 1950. 1 fig., 8 refs. 


A new antibiotic, griseolutin, has been obtained from 
an organism, Streptomyces griseoluteus, found in soil neat 
Tokyo. The broth is extracted with ethyl acetate at 


pH 2:0 and the extract is passed through a column of 


aluminium oxide. The antibiotic is isolated in the 
form of yellow-coloured needle-shaped crystals: it 1s 
insoluble in water. Its toxicity is low, and a subcutaneous 
injection of 10 mg. into mice of 10 g. body weight has no 
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toxic action. By the agar-streak method strains of 
Staphylococcus aureus are inhibited in dilutions of 1 in 
1,280,000 to 1 in 5,720,000; Bacillus subtilis 1 in 5,120,000: 
Bacillus anthracis 1 in 2,560,000; Proteus vulgaris | in 
5,120,000; Brucella melitensis 1 in 2,560,000; and 
Bacterium coli 1 in 160,000. Streptomycin-resistant, 
streptothricin-resistant, and grisein-resistant Bact. ‘coli 
are equally susceptible to griseolutin. Griseolutin 
differs in composition from aureomycin since it does not 
contain chlorine: aureothricin contains sulphur, as 
does luteomycin. G. M. Findlay 


2268. Procaine Penicillin Administered Orally: Com- 
parison with Sodium Penicillin 

W. P. BoGer and J. O. Beatty. Journal of Investigative 
Dermatology [J. invest. Derm.] 15, 373-379, Nov., 1950. 


5 figs., 6 refs. 


It is demonstrated that there is no statistical difference 
in the plasma concentrations or urinary recovery of 
penicillin when sodium and procaine penicillins are 
given orally to the same subjects at dosage levels of 
from 500,000 to 1,000,000 units. The absorption of 
procaine penicillin orally administered in liquid suspen- 
sion was little different from that after administration 
of rapidly disintegrating tablets. James Marshall 


2269. Two-hour versus Three-hour Administration of 
Crystalline Penicillin G. The Treatment of Early 
Syphilis 

H. N. BUNDESEN, J. RODRIQUEZ, and G. X. SCHWEMLEIN. 
Journal of Laboratory and Clinical Medicine [J. Lab. clin. 
Med.) 36, 759-762, Nov., 1950. 2 figs., 2 refs. 


In this investigation 184 patients with dark-field 
positive. primary and secondary syphilis received 2-4 
mega units of aqueous penicillin G over a period of 74 
days. The penicillin was administered 2-hourly. There 
was no significant difference between the failure rate 
with this method of administration and the failure rate 
when the same total dosage of penicillin was given 
3-hourly. A. W. H. Foxell 


2270. A Clinical Appraisal of Neomycin 

B. A. WAISBREN and W. W. SPINK. Annals of Internal 
Medicine [Ann. intern. Med.] 33, 1099-1119, Nov., 1950. 
8 refs. 


Neomycin is an antibiotic derived from a strain of 
Streptomycetes closely related to Streptomyces fradiae. 
It is a basic compound, and is heat-stable and resistant 
to a pH of 2-0 at 100°C. It has been shown to be 
bactericidal in vitro against a wide variety of both Gram- 
Positive and Gram-negative organisms. This paper, 
which comes from the University of Minnesota Hospitals, 
records the results of a trial of neomycin on 63 patients 
with infections due to different types of organisms, 
including Mycobacterium. tuberculosis and Proteus 
vulgaris; 17 cases are reported in detail. In most 
Instances the patient was given intramuscular injections 
4 times a day of 0-5 g. of neomycin dissolved in 2 ml. 
of physiological saline. The drug was well tolerated 
When administered orally in doses of 2-0 g. every 6 


hours, but comparatively low concentrations were found 
in the blood when this method was employed. 

In none of the 7 cases of tuberculosis was there any 
evidence of a beneficial effect of neomycin. The drug 
was effective in eradicating P. vulgaris from the urine in 
16 out of 17 cases, although in 3 of them P. aeruginosa 
was subsequently isolated. In 8 out of 11 cases of 
urinary-tract infection due primarily to P. aeruginosa 
the urine was rendered sterile. Neomycin also appeared 
to be effective against other Gram-negative organisms. 
In no case did neomycin-resistant variants appear during 
treatment. 

Out of 32 patients whose urine was examined serially, 
fine granular casts were found during or just after 
neomycin therapy in 24 cases, accompanied in some 
by a rise in blood urea nitrogen level. The post-mortem 
appearance of the kidneys was studied in 5 cases and in 
only one was tubular damage found. As in this case 
promizole, streptomycin, and sulphadiazine had also 
been administered it was not established that neomycin 
was the toxic agent. There were 5 cases in which 
neomycin exerted a direct toxic effect on the eighth 
cranial nerve, the auditory portion being attacked before 
the vestibular portion in each case. The authors 
conclude that * in view of the ototoxic and nephrotoxic 
effects of neomycin this drug cannot be recommended 
for general use.” 

[As 22 of the patients were over 60 years of age and 
many already had evidence of kidney disease it is 
possible that fewer toxic effects would occur if the drug 
were given in lower dosage and to a more select group of 
patients.] A. W. H. Foxell 
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2271. Treatment of Acute Barbiturate Poisoning. A 
Comparison of Nikethamide and Amphetamine 

J. RusHepe. Lancet [Lancet] 2, 789-792, Dec. 16, 1950. 
17 refs. 


Of 193 cases of barbiturate poisoning, the first 61 were 
treated with nikethamide and the remainder with 
amphetamine. In all, the stomach was washed out, and 
charcoal and magnesium sulphate solution were left in 
that organ. Peristalsis was stimulated by 1l-mg. doses 
of neostigmine 4-hourly. Sulphonamides and/or peni- 
cillin were given as a prophylactic measure against 
pneumonia. At least 2 to 3 litres of fluid was given 
parenterally daily to maintain the fluid balance. The 
dose of nikethamide employed was 10 ml. intravenously 
and 10 to 15 ml. intramuscularly, followed by 5 to 20 
ml. hourly [by unstated route] as the patient’s response 
indicated. The dosage of amphetamine was 20 to 50 
mg. intravenously at once, according to the depth of 
narcosis, followed by 50 mg., generally intramuscularly, 
per hour or, rarely, 100 mg. 

The results are shown with division into slight and 
severe cases, based on the objective state of the patient 
and regardless of the amount and nature of the drug 
swallowed. Figures given show that there were no 
deaths in the slight cases. With nikethamide, there were 
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27 deaths out of 43 severe cases (63%), and with amphet- 
amine 12 out of 58 (21%). Further, side-effects were very 
much commoner with nikethamide, shock, vomiting, and 
motor stimulation of the central nervous system being 
the most prominent. The cases in the two series 
showed a similar age distribution, and there was little 
difference in the type and amount of drug consumed, 
or in the time lag before treatment was instituted. It 
is thought, therefore, that the two series are comparable. 
It is concluded that amphetamine is greatly to be 
preferred to nikethamide in the treatment of acute 
barbiturate poisoning. [It would be of great interest 
to have a similar comparison between picrotoxin and 
amphetamine. ] Reginald St. A. Heathcote 


2272. A Fatal Case of Aplastic Anemia following 
Chloramphenicol (Chioromycetin) Therapy 
M. L. Ricn, R. J. Ritreruorr, and R. J. HOFFMANN. 
Annals of Internal Medicine [Ann. intern. Med.| 33, 
1459-1467, Dec., 1950. 17 refs. ' 


The case is reported of a patient who was treated for 
3 months for pyuria by administration of 0-25 g. of 
chloramphenicol every 8 hours. He developed a severe 
anaemia and decrease of blood platelets with an extensive 
purpuric rash. After death the main pathological 
changes were found in the lungs which were very 
oedematous, the bronchi being filled with coagulated 
protein and erythrocytes. Focal necroses were present 
round many bronchi and bronchioles. There was a 
marked reduction of haematopoietic elements in the ster- 
nal marrow. Only small amounts of other drugs were 
given and these were not of a kind likely to cause such 
a condition, which the authors attribute to the nitro- 
benzene group in the chloramphenicol molecule. 

V. J. Woolley 


2273. Severe Polyneuritis following Gold Therapy for 
Rheumatoid Arthritis 

J. B. Doyte and E. F. CANNon. Annals of Internal 
Medicine [Ann. intern. Med.] 33, 1468-1472, Dec., 1950. 
10 refs. 


A patient developed polyneuritis after receiving 
100 mg. of “ myocrisin ” each week for 9 weeks. The 
symptoms consisted of tingling in the extremities with 
muscular weakness and incoordination. The cerebro- 
spinal fluid was normal. The condition became worse 
for about a month after administration of myocrisin 
ceased and thereafter gradually improved, with complete 
recovery by 4 months later. V. J. Woolley 


2274. An Experimental Study of Cocaine Intoxication 
and its Treatment 

J. E. STEINHAUS and A. L. Tatum. Journal of Pharmaco- 
logy and Experimental Therapeutics [J. Pharmacol. 100, 
351-361, Nov., 1950. 4 figs., 14 refs. 


The usual cause of death in rabbits and dogs following 
administration of cocaine was respiratory failure but, at 
some intermediate rates of intravenous injection, cardiac 
arrest seemed to precede the stoppage of respiration. 
Adrenaline and other sympathomimetic agents counter- 
acted the cardiovascular depression to a certain extent. 
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Adequate protection against the toxic effects of cocaine 
was produced by approximately one-half the anaesthetic 
dose of pentobarbitone. . 

It is concluded that the action of barbiturates in 
mitigating the effects of cocaine “‘ is limited to the contro] 
of the central stimulating effects of the toxic process and 
doses above that necessary to control the convulsions 
increase the possibility of respiratory failure ’’. 

[The evidence for this last statement is very slight.] 

John R. Vane 


2275. Evidence for Conversion of Carbon Monoxide to 
Carbon Dioxide by the Intact Animal 

R. T. CLARK. American Journal of Physiology [Amer. J. 
Physiol.| 162, 560-564, Sept., 1950. 12 refs. 


This is a study of the rate of oxidation of carbon 
monoxide to carbon dioxide in the animal body. Turtles 
and mice were used as experimental animals, the tech- | 
nique being essentially the same in each case. The 
animals were exposed in a sealed container to a known 
low concentration of carbon monoxide. The carbon 
dioxide produced was absorbed in sodium hydroxide 
solution and was replaced by pure oxygen through a 
one-way valve. At the end of the experimental period 
the carbon monoxide concentration was measured. 
The animals were removed. The apparatus was again 
set up with the original carbon monoxide concentration, 
left for the same period, and the carbon monoxide 
oxidization in the absence of animals then determined. 
It was found that with experimental periods of 8 to 13 
days turtles consumed 30 to 50° of the carbon monoxide. 
With mice in a 4-day experimental period the carbon 
monoxide disappeared at a rate of 0:24 c.mm. per g. 
body weight per hour. In two experiments the carbon 
monoxide added to the atmosphere contained labelled 
carbon. It was found that in 3 days, 22-3% and 19%, 
of the radioactive carbon was converted to carbon 
dioxide by mice, the consumption rate being 0-28 c.mm. 
per g. body weight per hour. R. P. Foggie 


2276. Oral Trichlorethylene Poisoning and its Patho- 
genesis. (Die perorale Trichlorathylenvergiftung und 
ihre Pathogenese) 

H. Graser. Deutsche Zeitschrift fiir die Gesamte 
Gerichtliche Medizin [Dtsch. Z. ges. gerichtl. Med.] 4. 
88-121, 1950. 2 figs., 17 refs. 


The author describes 7 fatal cases of trichlorethylene 
poisoning. Brain, liver, lungs, and gastro-intestinal 
canal were the organs principally affected. The last 
showed the picture of an acute, haemorrhagic, membran- 
ous inflammation. A distinct aromatic smell was noticed 
in the brain at necropsy. The leptomeningeal and intra- 
cerebral vessels were intensely congested. Congestion 
and oedema of the lungs were the only other macro- 
scopic features of note. Histologically, the myelin 
sheets showed club-like swelling and fatty degeneration, 
which was particularly marked in both hemispheres and 
is regarded by the author as pathognomonic. There was 


fatty degeneration also of the glia cells, and fat was 
demonstrable within the endothelial and adventitial cells 
In the liver the main changes were 


of the blood vessels. 
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dissociation of the cells with moderate degeneration and 
diffuse fatty infiltration, while extravasation of blood 
plasma had caused marked compression of trabeculae. 
Similar changes were observed in experiments with 
guinea-pigs. R. Salm 


2277. Pathological Histology of Acute Benzene Poisoning. 
Observations on Primary Lipoid Formation in the Brain. 
(Zur pathologischen Histologie nach akuter Benzin- 
vergiftung. Ein Beitrag zur primaren toxischen Lipoid- 
bildung im Gehirn) 

H. Kien. Deutsche Zeitschrift fiir die Gesamte Gericht- 
liche Medizin [Dtsch. Z. ges. gerichtl. Med.| 40, 76-87, 
1950. 5 figs., 33 refs. 


A case of fatal benzene poisoning following accidental 
ingestion is described. Pathologically the condition is 
characterized by congestion and haemorrhagic oedema 
of the lungs, fatty degeneration of voluntary muscles, 
dissociation, pericapillary oedema and fatty degeneration 
of the liver, and fatty degeneration of the convoluted 
tubules of the kidney. The brain and spinal cord show a 
generalized fatty degeneration of ganglion and glia cells, 
associated with fatty infiltration of the endothelial cells 
of their blood vessels, accompanied by perivascular 
oedema. No degeneration of myelin sheaths was ob- 
served. After 24 hours, benzene poisoning could no 
longer be demonstrated chemically. R. Salm 


2278. The Effect of Smoking upon Blood Flow in the 
Sympathectomized Limb 

S. I. RApAporT, H. A. FRANK, and T. B. MASSELL. 
Circulation [Circulation] 2, 850-858, Dec., 1950. 5 figs., 
19 refs. 


A study was made of the effect of smoking on the skin 
temperature and blood flow in normal and sympath- 
ectomized limbs, skin thermocouples and a venous- 
occlusion plethysmograph being used. Sympathectomy 
was found to abolish the peripheral vasoconstriction 
produced by smoking. No difference was observed in 
the response of patients sympathectomized for thrombo- 
angiitis obliterans, arteriosclerosis, or severe vasospasm. 

R. A. Gregory 


2279. Sodium Ethanemonothiophosphonate. A Weak 
Antidote to Mustard Gas 

E. R. Houipay, J. St. L. PHitpot, and L. A. STOCKEN. 
Biochemical Journal [Biochem. J.) 47, 637-639, Nov.- 
Dec., 1950. 7 refs. 
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2280. Experimental Ethylene Oxide Human Skin Injuries 
R. J. Sexton and E. V. HENSON. Archives of Industrial 
Hygiene and Occupational Medicine [Arch. industr. Hyg. 
occup. Med.| 2, 549-564, Nov., 1950. 12 figs., 11 refs. 


Some recent experimental work dealing with the 
action on the human skin of concentrated ethylene oxide 
and various aqueous dilutions is described in detail. 
Although previous workers had recorded difficulty in 
producing skin damage with this substance, it had been 

M—2P 


noticed that where the concentrate or dilute solutions 
were kept in close contact with the skin by shoes, gloves, 
and other articles of clothing, burns had resulted. The 
ideal conditions for the production of such burns seemed 
to be intimate skin contact accompanied by some 
impediment to evaporation. Special attention has been 
given to a description of experimental technique, the 
charting of the time-concentration relationship, the 
clinical course of a typical burn, and _ sensitivity 
phenomena. 

In describing the ethylene oxide burn, the authors 
point out that it differs in some respects from that 
produced by thermal or ordinary chemical agents in that 
there is a latent period before erythema and vesiculation 
occur, that there is large bleb formation, and that in 
the later stages desquamation and pigmentation result. 
In fact the burns closely resemble those produced by 
mustard gas. The accepted end-point in these experi- 
ments was a minimal second-degree burn as shown by 
vesiculation on an erythematous base. It was clearly 
shown that 50°, concentrations of ethylene oxide were 
the most harmful to the human skin. More concentrated 
solutions prevent efficient skin absorption. During the 
course of the experiments, out of a total of 8 subjects 
3 became sensitized, and uniformity in the incubation 
period was observed. The possible factors governing 
sensitization are briefly discussed. 

The authors also observed the effect of spraying the 
skin with ethylene oxide followed by rapid evaporation; 
it was found that a freezing reaction resulted similar to 
that produced by ethyl chloride. A. Thelwall Jones 


2281. Comparative Toxicity of Five Glycerol Ethers 

C. H. Hine, P. Logs, and H. H. ANDERSON. Archives 
of Industrial Hygiene and Occupational Medicine [Arch. 
industr. Hyg. occup. Med.| 2, 574-581, Nov., 1950. 
8 refs. 


Recently, increased interest has been focused on the 
glycerol ethers because of their potential industrial 
application as solvents, plasticizers, surface-active agents, 
and stabilizers. A review of the literature gave little 
information about the toxicity of these substances and 
the authors therefore carried out a series of animal 
experiments to assess the pharmacological actions of 
certain members of: the glycerol-ether group. 

Five of the glycerol ethers were investigated—namely, 
«-ethyl, «-isopropyl, «-allyl, «-phenyl, and «:y-diisopropyl. 
A comparative table of their chemical and physical 
properties is shown. None of the ethers produced 
any significant mortality in mice exposed to air saturated 
with their vapours for long periods. In hamsters 
thoroughly wetted with each of the ethers by means of a 
fine spray, no pharmacological effect was observed. All 
five ethers were found to be practically non-toxic with 
respect to their percutaneous absorption, and were de- 
void of any serious damaging effects to the intact skin. 
Instillation into the eyes of rabbits failed to produce 
evidence of corneal! ulceration with any of the agents. 
The «-ethyl and «-isopropyl derivatives were considered 
almost non-toxic after ingestion, the «-allyl, «-phenyl, 
and «, y-diisopropyl falling into the slightly toxic class. 


ane 
de to 
ler’. J. 
arbon 
urtles 
tech- | 
The 
nown 
arbon 
Oxide 
igh a 
eriod 
ured, 
again 
ition, 
oxide 
ined. 
to 13 
»xide. 
irbon 
er g. 
irbon 
yelled 
19%, 
irbon 
gie 
atho- 
und 
samte 
ylene 
stinal 
> last 
yticed 
intra- 
acro- 
ryelin 
ition, 
s and 
e was 
was 
cells 
were 


The authors conclude that, apart from accidental 
ingestion, the glycerol ethers are unlikely to cause 
poisoning through normal industrial application. 

A. Thelwall Jones 


2282. The Effects of Sodium Citrate in Lead Poisoning 
and Lead Absorption: Lead Poisoning 

D. O. Sutets, W. C. THomas, and G. R. PALMER. Medi- 
cal Journal of Australia [Med. J. Aust.| 2, 886-892, Dec. 
16, 1950. 6 figs., 11 refs. 


The authors treated 10 cases of lead poisoning with 
4 or 5 g. of sodium citrate in 2 oz. (56 ml.) of water three 
times a day. A rapid decrease in the symptoms and an 
improvement in the general clinical condition occurred. 
Blood films were examined before treatment began and 
weekly thereafter. There was a substantial rise in the 
ratio of large lymphocytes and monocytes to small 
lymphocytes soon after the treatment started, and the 
ratio continued to increase for some days, eventually 
falling to about the values which are found in non- 
exposed persons. 

The effects on stippling were not consistent in the 
earlier stages of the treatment. In some cases the stippled- 
cell count increased, but in the majority there was a 
rapid fall. Eventually, in times varying from about 2 
weeks to 2 months, the counts returned to normal. 

The urinary lead concentrations were determined before, 
and on samples collected every second day during, the 
course of the treatment. In all cases there was a 
substantial rise in the urinary lead excretion, which was 
maintained for varying times, but in the majority of cases 
the value 5 days after the treatment had started was still 
well above the initial value. 

The authors consider that this is a valuable and simple 
method of treating lead poisoning and that it causes no 
unpleasant effects beyond slight nausea in some cases. 
It brings about an increase in the elimination of lead in 
the urine without concomitant exacerbation of symptoms. 


K. M. A. Perry 


2283. The Effects of Sodium Citrate in Lead Poisoning 
and Lead Absorption: Lead Absorption 

D. O. Surets, W. C. THomas, and G. R. PALMER. 
Medical Journal of Australia [Med. J. Aust.] 2, 922-928, 
Dec. 23, 1950. 6 figs., 7 refs. 


This paper describes the results obtained in an investi- 
gation of the prophylactic use of sodium citrate by the 
employees in an accumulator factory. It was a new 
works with 48 employees who had not previously been 
exposed to lead. The concentration of lead in the urine, 
the stippled-cell count, and the ratio of large lymphocytes 
(with monocytes) to small lymphocytes increased as the 
magnitude of exposure increased, owing to increased 
atmospheric lead concentration and increased time of 
exposure. Blood and urine examinations were made at 
intervals of about 5 weeks. 

After the works had been in operation for some 
months the workers were given 4 g. of sodium citrate in 
an oz. (28-4 ml.) of water a day. It was found that there 
was a significant difference in total stippled-cell counts 
and in thecoarsely-stippled-cell counts before and after the 
start of the sodium citrate regimen, and also in the ceil 
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ratio, although the concentrations of lead in the atmo. 
sphere were the same. It therefore seems possible that 
the decrease in the cell ratio which followed the start 
of the taking of the citrate was caused by the increased 
elimination of lead in the urine brought about by the 
citrate. Further evidence to support this is provided 
by comparing those workers who each took the full dose 
of citrate with those who took less than 75% of the possible 
dosage. In the group taking all the available doses 
there was significant improvement in the results of 
laboratory tests, while the group which took only a few 
doses showed no such significant changes. 

The prophylactic use of sodium citrate is helpful, but 
should not be regarded as an alternative to improvement 
of conditions respecting exposure to lead. 

K. M. A. Perry 


2284. Toxicity of Sulfuric Acid Mist 

J. F. TREON, F. R. Dutra, J. CApPeEL, H. SIGMON, and 
W. YOUNKER. Archives of Industrial Hygiene and 
Occupational Medicine (Arch. industr. Hyg. occup. 
2, 716-734, Dec., 1950. 10 figs., 5 refs. 


In an endeavour to investigate the physiological 
effects of air containing droplets of sulphuric acid, 
several species of animal were exposed to mists of 
sulphuric acid produced by a nebulizer in a gas chamber. 
The particle size of the mists was between | and 2 uy. 
The concentration of sulphate ion in the chamber and 
the period of exposure were varied independently. 

The results showed that guinea-pigs were the most 
sensitive animals used, being killed by a concentration 
of 0-087 mg. of sulphuric acid per litre, while rats, 
rabbits, and mice survived a period of 2-75 hours at this 
concentration. Rats and rabbits were less affected than 
mice, 0-699 mg. per litre for 7 hours being necessary 
to kill rats, whereas rabbits survived even higher con- 
centratiens.' The principal pathological features were 
degenerative changes in the epithelium of trachea and 
bronchi, while the lungs showed hyperaemia, oedema, 
extravasation of blood, atelectasis, and emphysema. In 
general, the changes were more marked when higher 
concentrations had been administered. 

Guinea-pigs were found to be move susceptible to 
mists of sulphuric acid than to mists of hydrogen 
chloride or fluoride. Rabbits, on the other hand, 
appeared to be equally affected by ail three agents. 

W. K. S. Moore 


2285. Acute Pulmonary Complications following Inhala- 
tion of Chromic Acid Mist. Preliminary Observations 
of Two Patients who Inhaled Massive Amounts of Chromic 
Acid 

J. B. Meyers. Archives of Industrial Hygiene and 
Occupational Medicine Arch. industr. Hyg. occup. Med.) 
2, 742-747, Dec., 1950. 11 refs. 


The literature on the chronic respiratory effects of 
chromic acid mist is briefly reviewed and 2 cases of acute 
poisoning following exposure to high concentrations of 
chromic acid mist, produced by boiling vats of a solution 
of the acid, are described. One of the patients was 
affected to a lesser degree than the other, but both 
developed pulmonary lesions characterized by cough 
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with purulent sputum, dyspnoea, and more or less severe 
chest pain persisting to the time this paper was written 
(about 18 months). Other features were anorexia, 
pyrexia, and temporary loss of weight. The radiological 
and bronchoscopic signs were insignificant. Perforation 
of the nasal septum and chrome ulceration of the skin 
were absent. W. K. S. Moore 


THERAPEUTICS 


2286. Effects of Massive Transfusion and Hemorrhage 
on Blood Pressure and Fluid Shifts 

A. C. GuyTon, J. E. LinpDLEy, R. N. TOUCHSTONE, 
Cc. M. SmitH, and H. M. BaAtTson. American Journal 
of Physiology [Amer. J. Physiol.) 163, 529-538, Dec., 
1950. 4 figs., 14 refs. 


A study was made in anaesthetized dogs of the effect 
on the circulation of varying the biood volume by slow 
transfusion or haemorrhage. Increasing the blood 
volume to as much as 2-62 times the control value 
caused very little increase in blood pressure (up to 17 mm. 
Hg). At greater blood volumes the arterial pressure 
declined. After denervating the carotid sinuses and 
cutting both vagi the blood pressure on massive trans- 
fusion rose by as much as 54 mm. Hg. Spinal analgesia 
lowered the blood pressure to 50 mm. Hg. On subse- 
quent massive transfusion it rose by about 20 mm. Hg. 
During a massive transfusion about 63° of transfused 
whole blood and 113°, of transfused plasma was lost 
from the circulation. Slow haemorrhage failed to cause 
marked or rapid shifts of fluid between the interstitial 
fluid compartment and the blood. R. A. Gregory 


2287. Continuous Tetanizing (Low-voltage) Currents for 
Relief of Spasm. A Clinical Study of Twenty-seven 
Spinal Cord Injury Patients 
W. J. Lee, J. P. McGovern, and E. N. DUVALL. 
Archives of Physical Medicine [{Arch. phys. Med.] 31, 
766-771, Dec., 1950. 2 figs. 


Various methods of drug therapy and of surgical 
intervention have been tried in the past to diminish 
muscle spasm in paraplegic patients, with little or no 
benefit. Following the observation that a short period of 
relaxation often came after brisk passive exercise of a 
spastic extremity the authors investigated the use of 
tetanizing currents to produce muscle relaxation. The 
currents used were faradic, sinusoidal, and a combination 
of sinusoidal and faradic currents. The currents were 
applied to the spastic muscle to be treated for an average 
time of fifteen minutes. The use of continuous tetan- 
izing currents produced temporary relaxation, in varying 
degree, of muscle spasm in cases of cord injury. The 
average duration of relaxation ranged from 4 to 10 hours, 
being greatest when sinusoidal current followed faradic 
stimulation, and least with faradism only. The average 
degree of relaxation was most marked with sinusoidal 
and least with faradic current. In all subjects tested 
with a sinusoidal current erythema and sweating were 


noted between the electrodes and in the surrounding 
area. Burns varying from 2 to 6 sq. cm. in area occurred 
in 5 patients. Sloughing followed blistering in every 
case, with Pseudomonas aeruginosa as the main 
invader. 

The authors use a sinusoidal current in cord-injury 
cases more or less as a routine, preliminary to 
muscle re-education. Improved technique has elimin- 
ated the danger of burns. They have also noted that 
good results are obtained when galvanic and sinusoidal 
currents are used simultaneously. The advantage of this 
combination is that less sinusoidal current is necessary 
to produce muscle tetanus. M. H. L. Desmarais 


2288. Liquefaction of Viscous Purulent Exudates by 
Deoxyribonuclease 

J. B. ARMSTRONG and J. C. Wuite. Lancet [Lancet] 2, 
739-742, Dec. 9, 1950. 3 figs., 33 refs. 


Experiments in vitro and a few clinical observations 
have been made on reduction in the viscosity of purulent 
sputum and pleural exudates by the action of the 
enzyme deoxyribose nuclease (DN-ase) derived from ox 
pancreas. The enzyme acts on extracellular hydrated 
fibrils of deoxyribose nucleoprotein (DNP). When 
activated by magnesium or certain other ions it rapidly 
reduces the viscosity of DNP solutions, the action being 
apparently a depolymerization. DNP may constitute 
30 to 70% of the total solids present in purulent pleural 
exudates and is often a more important cause of viscosity 
in such exudates than is fibrin. 

In the experiments in vitro sputum smears were 
ireated with DN-ase at 37° C. and by suitable staining 
methods disappearance of fibrils containing deoxyribose 
nucleic acid (DNA) could be demonstrated. Measure- 
ments of sputum viscosity were made with a special 
viscosimeter (Lucas and Henderson, Arch. int. Pharmaco- 
dyn., 1936, 54, 201). After incubation of the sputum 
for 2 hours at 37°C. with DN-ase its viscosity was 
reduced to 27% of that of an untreated specimen. 

For tests in vivo varying strengths (0-05 to 0-5 mg. 
per ml.) of DN-ase were made up in M/50 MgCl with 
1% gelatin, Seitz-filtered, and stored in 5-ml. quantities 
at 5°C. until required. The solutions were then 
administered as a fine spray through a “ deedon” 
inhaler. Only the higher concentrations appeared to 
give satisfactory clinical results. Bronchitic and bronchi- 
ectatic patients found their sputum easier to bring up, 
and cytochemical examination of the sputum showed 
disappearance of DNA fibrils. There were no toxic 
or anaphylactic effects from the inhalations, which could 


. apparently be continued indefinitely. The DN-ase is 


not inhibited by concomitant penicillin or streptomycin 
therapy. One patient with a thick purulent pleural 
exudate was treated by intrapleural injection of DN-ase, 
with marked liquefaction of the pus. At subsequent 
operation the visceral pleura was not thickened to the 
same extent as is usual in empyemata. DN-ase is quite 
distinct from streptokinase, which liquefies fibrin and 
which has been used in similar fashion and with similar 
encouraging results. [A combination of the two en- 
zymes would seem worth a trial.] John Forbes 
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2289. Fingerprint Detection and Mercury Poisoning 
T. H. BLENCH and H. Brinpie. Lancet [Lancet] 1, 
378-380, Feb. 17, 1951. 3 refs. 


Previous work on mercury poisoning and finger-print 
detection is critically reviewed, and the conclusion is 
reached that condemnation of such a_ world-wide 
procedure as the use of mercury with chalk for finger- 
print detection is not justified on the evidence presented. 
Two police officers, one with 12 years’ experience and 
the other with 9 years’ experience in “* dusting ’’, provided 
24-hour specimens of urine, collected at intervals over 
a few months, for determining whether the absorption 
of mercury, judged by the excretion, could be related to 
the amount of work done. No symptoms or signs of 
mercury poisoning were found in either volunteer. The 
specimens of urine were taken during ordinary working 
periods. In the first 6 weeks of the investigation no 
special precautions were taken and an average daily 
excretion of 425 yg. was found in the urine of the first 
officer, while that in the second subject averaged 152 yg. 
The higher figure in the first was probably due to the 
fact that he performed duties in civilian clothes, visiting 
the scenes of crime during the day with, probably, 
further absorption from the clothes he continued to wear. 
The excretion fell to 85 yg. after 6 days’ holiday in the 
case of the first man and to 53 yg. after 4 days’ holiday 
in the second. For a week both men wore overalls and 
carefully washed after using the powder; the figure for 
the first man was less than half the previous average, and 
for the second it was two-thirds. Two further samples 
taken 15 days and 35 days after the start of these simple 
precautions gave very low figures. 

These figures may be compared with an excretion of 
21 yg. in persons with no known contact with mercury 
and also with the fact that a common medicinal dose is 
1 gr. (64,800 ug.) weekly for 12 weeks. It is concluded 
that ** before the use of mercurial powder . . . is con- 
sidered as representing a definite risk, fairly protracted 
observations should be made on each of a large number 
of people who are prepared to exercise care in taking 
simple hygienic measures. There is some evidence that 
the urinary excretion of mercury can be used to supply 
information about the amount ingested.” 

R. Hodgkinson 


2290. Medicolegal Identification of Seminal Stains using 
the Acid Phosphatase Test 

F. Lunpquist. Archives of Pathology [Arch. Path.} 50, 
395-399, Oct., 1950. 9 refs. 


The only absolute proof of the presence of semen in a 
stain is the finding of intact spermatozoa in the extract. 
There are various circumstances in which this may be 
difficult; for example, the person concerned may be 
suffering from aspermia, the stain examined may be from 
a part of the ejaculate normally containing few or no 


spermatozoa, or the sperm may be difficult to release from 
the stained fabric. The author suggests that, as prostatic 
secretion contains a very high concentration of acid 
phosphatase, the estimation of the acid-phosphatase 
content of the stain may be used as a specific test for 
semen, the fabric being extracted with a known volume of 


water and the acid-phosphatase content of the extract 


estimated colorimetrically. The author has used the 
test for 6 years and has tried it on some 2,000 stains. 
It was found that the acid-phosphatase test may some- 
times be negative even though spermatozoa are demon- 
strable in the stain extract. This was so in 8 out of a 
series of 49 cases. Moreover, acid phosphatase may 
disappear with storage, may be destroyed by chemicals 
in the textile, or may be present in the semen only in 
small amounts, as in subjects with chronic prostatitis. 
On the other hand, in 12 cases out of 32 no spermatozoa 
were found, though the acid-phosphatase content was 
above the critical level. Thus while the author has 
sufficient confidence in the acid-phosphatase test to be 
prepared to label any stain giving a positive result as 
seminal, the test should be regarded as supplementary to 
the microscopical demonstration of spermatozoa and not 
as replacing it. Gilbert Forbes 


2291. The Post-mortem Behaviour of Blood (Observa- 
tions on Pharmacology and Enzymology of Blood after 
Death from Various Causes, Especially Suffocation). 
(Das postmortale Verhalten des Blutes. (Beitrage zur 
Pharmakologie und Fermentkinetik des Blutes bei 


verschiedenen Todesursachen, insbesondere der 
Erstickung) ) 
S. P. BerGc. Deutsche Zeitschrift fiir die Gesamte 


Gerichtliche Medizin [Dtsch. Z. ges. gerichtl. Med.| 40, 
1-75, 1950. 25 figs., bibliography. 


The author outlines the following chain of reactions 
culminating in the rapid and complete post-mortem 
liquefaction of the initially coagulated intravascular 
blood, as observed in cases of asphyxia and fatal haemor- 
rhage. These causes of death are accompanied by a 
sudden outpouring of adrenaline into the circulation, 
which is followed by a steep rise in the blood phospho- 
lipid level. These substances combine with anti- 
fibrinolysins present in the blood, and the uninhibited 
fibrinolysins liquefy the blood, which normally coagulates 
very soon after death. A sudden rise in blood phospho- 
lipids is also observed in cases of acute lipaemia following 
blunt trauma, or in phosphorus poisoning. Another 
substance accelerating fibrinolysis owing to its catalytic 
properties is urea. The author makes a distinction 
solely between completely fluid blood on the one hand, 
and partially or predominantly clotted post-mortem 
blood on the other, and asserts that in cases of true and 
sudden asphyxia the blood is always completely fluid at 
necropsy. R. Salm 
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Radiology 


2292. A Method of Locating the Placenta in the Intact 
Human Uterus by means of Radio-active Sodium 

J. C. McCLure Browne and N. VEALL. Journal of 
Obstetrics and Gynaecology of the British Empire [J. 
Obstet. Gynaec. Brit. Emp.] 57, 566-568, Aug., 1950. 
6 refs. 


The authors describe an entirely new method for the 
exact location of the placenta. Methods hitherto used 
have been found tedious, and in many instances false 
results have been obtained by the inexpert clinician and 
radiologist. The authors, for purposes of research at 
the British Postgraduate Medical School, required 
specimens of placental blood, and for this purpose 
needed accurately to locate the placenta. 

The method consists in injecting 50 yc. of radioactive 
sodium (24Na), in a vehicle of sterile isotonic saline 
solution, into an antecubital vein. After about 30 
seconds, during which time the 24Na mixes with the 
blood, radioactivity measurements are made over the 
abdominal region. For this purpose a counter tube, 
without shield but with its window screened to prevent 
entry of particles, is used in conjunction with a counting- 
rate meter. The counting rate over the area of the 
uterus and other regions is measured with the end of the 
counter tube in contact with, and with its axis normal to, 
the skin. As reference level the counter is frequently 
placed over the heart, the counting rate over the uterus 
being about half to two-thirds of that over the heart. 
There is a rapid decrease towards the lower uterine pole, 
and over the lower segment the rate is only one-fifth 
of that over the heart. If the placenta is situated on 
the anterior wall of the uterus its site is indicated by 
a considerably higher counting rate, which closely 
approaches that found over the heart. The absence of 
a region of high counting rate indicates that the placenta 
lies on the posterior wall. 

These results were confirmed by Caesarean section, 
manual removal of the placenta, or free aspiration of 
blood from the supposed placental site. Out of 34 
cases the results were found to be correct in 31. In one 
case of intra-uterine death no indication of the placental 
site could be obtained at all, ‘“‘ suggesting that the maternal 
placental circulation had shut down completely’. High 
counting rates were noted at times over the lower seg- 
ment; this finding strongly suggests placenta praevia, 
but failure to obtain high counting rates does not ex- 
clude the presence of a low placenta. 

The total amount of radiation received by the patient 
was approximately 0-1 r, which is the permitted maximum 
daily dose of radiation and less than that received by 
the patient if the placenta is located by other methods. 

[The abstracter envisages the application of this 
method in the detection and exact location of placenta 
praevia, either by the use of counter tubes which can be 
Sterilized and introduced into the vagina (when a very 


high reading should be obtained) or by the production 
of radioautographs by means of a large film in a rubber 
cassette moulded for a number of hours to the patient’s 
abdomen. ] J. Rabinowitch 


2293. Protective Action of Anoxic Anoxia against 
Total Body Roentgen Irradiation of Mammals 

A. H. Downy, L. R. BENNETT, and S. M. CHASTAIN. 
Radiology [Radiology] 55, 879-885, Dec., 1950. 3 figs., 
17 refs. 


Two groups of rats were irradiated with x rays in 
doses ranging between 600 and 1,400 r, one group in an 
atmosphere of 20°, oxygen and 80% nitrogen (normal) 
and the other in 5°% oxygen and 95% nitrogen (anoxic). 
The period of exposure was about 8 minutes and this 
was shown to be non-lethal in itself. The LD 50 was 
just over 600 r for the normal group and between 1,200 
and 1,400 r for the anoxic group. The anoxic rats that 
died showed the same clinical picture as the control rats, 
but the survivors did not react so severely to irradiation 
and recovered more rapidly. Mice were similarly 
protected against 500 r by a limited degree of anoxia. 
Histotoxic anoxia produced by the injection of sodium 
cyanide gave no protection. 

The authors conclude that radiochemical reactions 
involving free oxygen play an important part in the 
pathogenesis of radiation injuries. Christine Pearce 


2294. Effect of Early Cross Transfusion on X-irradiation 
Disease 

P. F. SALisBury, P. E. REKerRS, J. H. MILLER, and N. F. 
Marti. Science [Science] 113, 6-7, Jan.5,1951. 2 figs., 
8 refs. 


RADIOTHERAPY 


2295. Roentgen Therapy Supplementing Surgery in the 
Treatment of Gliomas 

G. M. Tice and N. W. IRvING. Journal of Neurosurgery 
[J. Neurosurg.] 7, 509-520, Nov., 1950. 26 refs. 


A total of 52 patients with brain tumour were treated 
with x rays at the University of Kansas Medical Centre 
in the years 1923-48. ‘‘Of this number 15 are living 
and 37 are dead. The astroblastoma group shows an 
average survival rate of 46-4 months with 30°% alive for 
5 years. The cellular meningioma and haemangio- 
blastoma group is too small to justify conclusion; 
1 out of 5 is alive for 5 years. The glioblastoma, 
spongioblastoma, and oligodendroglioma show no 5-year 
cures; there is an average survival of 16 months. The 
medulloblastoma series (16 cases) shows a 21-3 months 
average survival, and no patient living for 5 years.” 

A review of relevant literature is given to indicate 
that irradiation of the brain of animals and of man 
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may produce degenerative changes in normal brain 
tissue. Wachowski and Chenault (Radiology, 1945, 
45, 227), after giving doses of 7,750 to 8,910 r, 


found “ widespread pathological changes, affecting all. 


cellular elements, degeneration of nerve cells, and exces- 
sive accumulation of fat. While degenerative changes 
were seen around smaller blood vessels, larger vessels 
were undamaged’. In none of their cases was tumour 
tissue entirely destroyed. 

Since glioma apparently cannot be cured with radiation, 
the objective must be to give such a dose that the tumour 
will show maximum regression with the least amount of 
damage to normal brain tissue. The authors gave the 
average brain tumour in the adult a dose of 5,000 r in 
one series, or, if indicated, 6,000 r in 2 series spaced 2 
months apart. To children 4,000 r is given. The dose 
is given in 25 to 30 treatments. Usually four portals 
are used, one portal daily being utilized. The size of 
the portal is either 8x8 cm. or 10x10 cm. A further 
review of articles by other authors shows that 5,000 r 
to 6,000 r is the generally accepted tumour dose, pro- 
tracted over 20 to 30 treatments. 

D. W. C. Northfield 


2296. Treatment of Antral Cancer by Combined Surgery 
and Radium Therapy 

V.P. and J.L. Poot. Radiology [Radiology] 55, 
41-45, July, 1950. 5 figs., 8 refs. 


Although survival for as long as 5 years has been 
procured in carcinoma of the antrum by operation or 
radiotherapy alone, difficulties are encountered in each 
method. Often the disease is found to be too widespread 
at operation for radical surgery, or, when radiotherapy 
is used, its full extent cannot be ascertained by physical 
examination. For these reasons the authors advocate a 
combined attack. 

Preliminary operation is employed. Limited antro- 
stomy is performed for lesions of the floor of the antrum 
or for palliation; or a more radical removal of all 
but the posterior wall of the antrum can be under- 
taken. An elaborate pre-operative routine is followed, 
and post-operatively nasal feeding is preferred. Radio- 
therapy is begun by means of a radium mould 10 to 14 
days after operation. A 50-mg. radium tube is used 
and is considered as a point source. The dose is calcu- 
lated in roentgens at the surface of a sphere up to 6-0 cm. 
in diameter. The radium tube is so arranged that the 
highest dose is absorbed in the applicator and a thera- 
peutic dose given to the tumour, while normal tissues 
are spared as far as possible. The dosage given is of 
the order of 8,000 r, in 5 to 7 days at the surface of a 
5-cm. sphere. A chart is given from which the dose 
can be readily calculated for various therapeutic con- 
ditions. The position of the radium is checked by 
preliminary x-ray examination. 

[The close co-operation between surgeon and radio- 
therapist is gratifying and the combined effects of 
surgery and radiotherapy in this disease offer a greater 
chance of success. The dosage advocated seems rather 
excessive in an area where necrosis of bone can so readily 
occur.] R. D. S. Rhys-Lewis 
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2297. Treatment of Carcinoma of the Nasopharynx by 
Irradiation 

T. P. EserHarD and R. H. LEAMING. Radiology 
[Radiology] 55, 46-51, July, 1950. 4 figs., 7 refs. 


The authors draw attention to the presenting symptoms 
in nasopharyngeal carcinoma—enlarged cervical lymph 
nodes or cranial-nerve involvement rather than nasal 
obstruction or epistaxis. They advise a full clinical 
and radiological examination of the upper air passages 
and the base of the skull in these cases. Only in this 
way can the full extent of the tumour, often with un- 
suspected extensions, be assessed. They state that 40% 
of malignant nasopharyngeal lesions are squamous 
carcinomata, 40%, lymphosarcomata, 10% *“* lympho- 
epitheliomata ’’, and the remaining 10°% an assortment of 
rarer tumours. For this reason biopsy study of the 
primary is essential as a guide to treatment and prognosis, 
though prognosis very largely depends on whether or not 
bone is involved. They do not consider lymph-node 
metastases so serious a handicap. 

The technique of treatment is to deliver 4,000 to 4,500 r 
to the lesion in 4 weeks, though this is not possible where 
involvement is extensive and large fields have to be used. 
Where adequate radiation cannot be delivered to the 
tumour by external x-rays, radium can be inserted locally 
into the nasopharynx, either mounted in a tube in a 
hollow *“ cork ’’ or in a special metal applicator. 

The authors quote some of the recent results of others, 
ranging from 9 to 27% 5-year survival rates. One of 
them quotes a 25% 10-year survival rate in a series of 
20 cases treated between 1936 and 1939, but far less 
impressive results in a smaller series treated by the same 
technique at another clinic. He attributes this difference 
to the fact that cases were treated earlier in the first 
series. 

{The authors do not state whether the technique used 
varies according to the histology of the tumour. In 
Britain it is thought advisable to treat lympho- 
sarcoma, the reticuloses, and lympho-epithelioma with 
wide fields, and to reserve smaller fields and radium for 
the more localized carcinomata.] 

R. D. S. Rhys-Lewis 


2298. Supervoltage Roentgen Therapy in Cancer of the 
Mouth and Throat 

M. D. Scuutz. Radiology [Radiology] 55, 52-59, July, 
1950. 6 figs., 9 refs. 


In this paper, the author outlines the value of super- 
voltage (1,000 to 3,000 kV) x-ray therapy in the treat- 
ment of malignant disease of the mouth and throat. It 
is pointed out that neoplasms in this region are seldom 
at any great depth below the skin surface as compared 
with the more deep-seated tumours in other parts of the 
body. Any advantages which may accrue are due, 
therefore, not so much to the attainment of a better 
depth dose as compared with 200-kV radiation as to 
the greater nicety with which a dose can be readily built 
up in the tumour with the use of beams of small dimen- 
sions. In addition to the higher depth dose attained 
with small fields in supervoltage therapy, there is the 
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added advantage that differential absorption by the 
yarious tissues (such as bone) is decreased with increase 
in voltage. It is emphasized that no biological superiority 
js attributable to the shorter wavelength. Super- 
voltage therapy is evaluated from two aspects: (1) its 
effect in ridding a patient of a malignant neoplasm, and 
(2) the amount of damage done to normal tissues in 
attaining this end. 

The results of treatment with supervoltage and 200-kV 
x-ray irradiation at the Massachusetts General Hospital 
and the Huntington Memorial Hospital, Boston, of 
a series of patients with carcinoma of the tongue and of 
the tonsil is compared. In both instances the tumour 
dose given was 5,000 r or more. Only inoperable 
cases of carcinoma of the tongue were given radiotherapy, 
and 146 cases are reported in tabular form. Of these, 
42 were treated with supervoltage and 98 with 220-kV 
radiation. Of the former 33 (88°) and of the latter 
81 (82%) had died of cancer within 5 years of the onset 
of the disease. 

These figures are compared with those obtained at 
other clinics. Of 20 patients with carcinoma of the 
tonsil treated with supervoltage radiation 9 (32%) had 
survived 3 years after treatment, but only 5 (18%) of 
the same number treated with 200-kV x rays; 5 (24%) 
out of 21 who received supervoltage and only 1 (6%) out 
of 18 who received 200-kV radiation survived 5 years or 
more. It is pointed out that this apparent superiority 
of supervoltage over 200-kV radiation is more apparent 
than real, as the early cases treated with 200-kV x rays 
received a tumour dose only of the order of 3,000 r. The 
cases treated with supervoltage x rays were given a tumour 
dose of the order of 5,000 r. More recently it has been 
possible to give a similar dose with 200-kV radiation, 
and the difference in the survival rates with the two 
techniques has not been so great. 

The main advantage of supervoltage, the author 
states, is that an adequate dose can be given to relatively 
small tumour volumes without damage to the skin. 
Comparative figures are given for skin erythema dose at 
various voltages. No over-all times are given for the 
dosage used. 

{It is now known that with ascending voltage the 
maximum absorption occurs at a deeper level. The long- 
term ill effects of supervoltage therapy are therefore 
likely to be in the subcutaneous tissues rather than the 
skin. The incidence of necrosis of the jaw should be 
decreased with supervoltage, but clearly this is only 
likely to be avoided in cases where the teeth have been 
extracted before irradiation and where the bone is not 
already exposed and infected.] 

R. D. S. Rhys-Lewis 


2299. Treatment of Cervical Lymph Node Metastases 
with Irradiation Alone 
C.L. Martin. Radiology [Radiology] 55, 62-67, July, 
1950. 2 figs., 14 refs. 


The results of treatment of cervical lymph-node 
Metastases with irradiation alone are compared with 
those of operation. The widely held opinion that surgery 
holds the only hope of cure for lymph-node metastases 


in the neck is challenged, and the figures of Brown and 
McDowell showing a 25% 5-year cure rate in 410 
operable cases are quoted. The author states that 15% 
is more likely as an absolute figure for all cases, though 
this is difficult to obtain. 

The radiological technique of various authorities is 
then mentioned, such as external x-ray therapy combined 
with interstitial radon seeds, x-ray therapy alone to a 
very high dose after the reflection of skin flaps, the use 
of low-intensity interstitial radium needles, and external 
teleradium. The author’s own technique consists in 
performing a plane implant of the lymphatic bed with 
low-intensity radium needles to give a dose of 6,000 to 
12,000 r in 7 days. On the day following the implant 
a course of x-ray therapy is begun, and 2,100 r is given 
with a field up to 10 15 cm. in area in six fractionated 
doses. The skin reaction appears 10 days after the 
completion of treatment and a moist desquamation 
healing in 6 to 8 weeks occurs. Radiotherapy following 
block dissection and coincidental radiotherapy of the 
primary and the neck have both been abandoned because 
of late necrosis. It is recommended that the treatment 
should only be given when lymph nodes are palpable and 
the primary has healed. 

Following a spectacular success in the first case 
treated in this way in 1935, this method was generally 
adopted in 1937. Of the 146 patients treated between 
1937 and 1944, 40 (27-3°%) remained well for from 5 to 
11 years after treatment. The lymph nodes regressed 
completely in 102 (70%) of these patients. No block 
dissections were carried out in these cases. ; 

The author then deals with possible objections raised 
by the sceptical. In 17 cases either a surgical or needle 
biopsy of the lymph nodes was performed, and a 
histological report of squamous carcinoma was obtained: 
9 of these were well 5 years or more. It is agreed that 
the prognosis is better when the nodes are small, but 
good results are also obtained with large nodes. | 

Finally, the cause of death in 91 of the 146 cases quoted 
is analysed and it is shown that about half died of cancer 
of the head and neck, 3 of primary cancer elsewhere, 
19 of distant metastases, and 12 of intercurrent disease. 
Attention is drawn to the possibility of mediastinal 
extension even after eradication of the disease in the head 
and neck. 

[This paper reopens a question which has been largely 
regarded as settled, at least for the present. In Britain 
it is generally held that radiotherapy is the treatment of 
choice for the primary tumour, and that operation should 
be the mainstay of treatment of the neck lymph nodes. 
If no lymph nodes are palpable, the patient is kept under 
observation, and surgery only instituted when they appear. 
If they are already palpable, then operation is performed, 
provided they are strictly operable. A_ full block 
dissection should be carried out, and no half-hearted 
surgery is worth contemplating. The author does 
not state at what treating distance he gives such a high 
dose as 6,000 to 12,000 r from the interstitial radium 
implant, nor how many planes are used in treating the 
larger lymph-node masses. Moreover the area of the 
implant is not specified.] 

R. D. S. Rhys-Lewis 
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2300. Transvaginal X-ray Treatment of Cervical Cancer 
A. W. Erskine. Journal of the Faculty of Radiologists 
[J. Fac. Radiol.| 2, 124-133, Oct., 1950. 7 figs., 21 refs. 


The author briefly discusses the advantages of endo- 
vaginal x-ray treatment over radium therapy in the 
management of primary cervical carcinoma. Its superi- 
ority is attributed to the better distribution of radiation 
** which cannot be accomplished by any other known 
method’. The percentage depth dose at 3 cm. is 70 
at 200 kV (60% at 135 kV), while with conventional 
radium techniques not more than 30°% of the surface 
dose reaches a depth of 3 cm. 

The author uses a specially constructed, expanding, 
four-blade speculum which is inserted into the vagina, 
expanded, and then attached to the tube head of the 
x-ray plant. When completely expanded the speculum 
exposes a rectangular field 4-8 by 5-7 cm.; an inflated 
airbag is used as obturator, and 1,000 r (in air) is given 
once a week for 5 weeks, although this may not represent 
the optimum dose. [No final conclusions about the 
optimum dose have yet been reached.] It is admitted 
that expansion of the blades of the speculum always 
causes discomfort and, sometimes, enough pain to 
necessitate intravenous anaesthesia. As in all single- 
field techniques, the dose at the periphery is considerably 
less than that at the centre. This might be overcome by 
the use of multiple overlapping fields. Vaginal atresia 
is considered the only definite contraindication to the 
transvaginal method. 

Of a total of 221 cases, 125 treated before 1945 have 
been analysed statistically as follows: By Schmitz’s 
classification 25 of the 125 cases belonged to Group (1), 
34 to Group (2), 54 to Group (3), and 12 to Group (4). 
A total of 61 patients survived 5 years: Group (1) 23; 
Group (2) 22; Group (3) 14; and Group (4) 2. The 
author admits that some of the cases may have been 
improperly classified. He points out that ** Stage Lin the 
League of Nations Classification corresponds fairly 
exactly with Groups (1) and (2) according to Schmitz ”’. 

Complications after treatment included cystitis (15 
cases), proctitis (12 cases), and intestinal obstruction, 
probably due to exposure of a loop of small bowel (5 
cases). The most frequent complication was vaginal 
atresia, which occurred in 48 of the total of 221 cases 
treated to date. Jan G. de Winter 


2301. Unusual Glomerulonephritis in Young Children, 
probably Radiation Nephritis. Report of Three Cases 
W. W. Zuevzer, H. D. PALMER, and W. A. NEwrToNn. 
American Journal of Pathology [Amer. J. Path.] 26, 
1019-1039, Nov., 1950. 25 figs., 11 refs. 


Renal damage from x rays is well known in experi- 
mental animals but unknown in human beings receiving 
ordinary therapeutic doses. The authors report 3 cases 
in children, 2 of whom had been operated on for renal 
embryoma and one for retroperitoneal neuroblastoma. 
In the first 2 cases the kidney tissue adjacent to the 
tumour was normal; in the third case tests for kidney 
function were initially normal. Death from _ renal 
failure with hypertension occurred in from 5 to 7 months 
from the start of, and 44 to 9 months from the end of, 


RADIOLOGY 


radiation therapy. The brunt of the damage was borne 
by the endothelium and basement membrane of the 
glomeruli. Lesions in the arteries and tubules appeared 
secondary to this. Nephrons were irregularly affected 
and in different degrees. D. M. Pryce 


2302. Malignant Renal Tumours. Results of Treatment 
1920-1943. (Die bdésartigen Nierengeschwiilste. Re. 
handlungsergebnisse aus den Jahren 1920-1943) 

F. BERNER. Strahlentherapie [Strahlentherapie] 83, 
199-230, 1950. 13 figs., 26 refs. 


The pathological, clinical, and radiological features 
of malignant renal tumours are first reviewed. A 
distinction is drawn between the Grawitz hypernephroma 
and true carcinoma, though the criteria are admitted to 
be uncertain. For the early case radical operation is the 
best treatment; if this is contraindicated by other 
conditions, or if the tumour is large, fixed, or infiltrating 
or has metastasized, primary irradiation is best. Though 
theoretically an inoperable tumour might be made 
operable by irradiation, this is rarely, if ever, possible in 
practice. The Wilms embryoma is radiosensitive, but 
if extracapsular spread has occurred, irradiation cannot 
make it operable. Radiotherapy is valuable for 
metastases in bone, causing recalcification and decreasing 
pain, with postponement of the need for morphine for a 
long time. In presence of secondary tumours, the 
primary tumour need be irradiated only if there are 
pressure symptoms, pain, or bleeding. Routine post- 
operative x-irradiation is advised; it is especially im- 
portant after incomplete operation, and should be begun 
on the day of removal of sutures. Radiosensitivity is, 
in general, only moderate, and at least two series of 
treatments should therefore be given. 

There were 81 cases of hypernephroma; 8 patients 
survived 5 years or more; of these 4 had radical operation 
and irradiation and 4 had x-irradiation either alone or 
many years after operation. One patient had a bone 
metastasis in the pelvis and, after radiation treatment of 
primary and secondary, is alive at 10 years; another, 
treated for local recurrence, survived 8 years. Treat- 
ment of metastases, therefore, especially if solitary, is 
well worth while; of 18 patients in whom metastases 
alone were treated, 2 survived 4 years. Bone metastasis 
was found to be invariably accompanied by secondaries 
in the lungs, even if only microscopic; these can be 
latent for long periods. Of 16 patients with proved 
carcinoma, 2 survived 5 years. In 3 cases of sarcoma, 
and 7 of embryoma in children, there were no late sur- 
vivors. 

Deep x-ray technique involved use of 3 fields 
(anterior, posterior, and lateral) or preferably 5 (ad- 
ditional anterior and posterior fields from the opposite 
side to cover the lymphatics which connect with those 
of the other side). Field size was mostly 15x10 cm., 
or 20x 24 cm. for large tumours, decreasing if possible 
as the growth shrank. Two fields were treated daily 
at first, later one field; dosage began at 275 r, gradually 
decreasing; total time was 6 weeks or more. For post- 
operative cases, 6 field-cycles usually sufficed. 

J. Walter 
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2303. Cerebral Angiography 
J.B. Curtis. British Journal of Surgery (Brit. J. Surg.} 
38, 295-331, Jan., 1951. 57 figs., bibliography. 


2304. Developments in Cerebral Angiography with 
Rapid Serialized X-ray Exposures on Roll Film 94 Inches 
Wide 

W. G. Scott and W. B. SEAMAN. 
56, 15—30, Jan., 1951. 


Radiology [Radiology] 
12 figs., 16 refs. 


2305. Angiography of the Thoracic Aorta by Direct 
Puncture. (Angiographie de laorte thoracique par 
ponction directe) 

J. MeNESES Hoyos and C. GOMEZ DEL CAMPO. Archives 
des Maladies du Ceur et des Vaisseaux [Arch. Mal. 
Ceur] 43, 996-1001, Nov., 1950. 1 fig., 15 refs. 


A method is described which gives very clear angio- 
graphic pictures of aortic arch and descending aorta, 
valuable in the differential diagnosis between tumour 
and aneurysm of the descending aorta, and in the precise 
localization of coarctation of the aorta and similar 
conditions. The contrast medium is injected direct into 
the aorta through a puncture in the second left interspace 
near the sternal border, under general anaesthesia. Out 
of 8 cases this method caused a small pleural haematoma 
twice, and the grossly enlarged left mammary artery 
was entered once in a case of aortic coarctation without 
untoward consequence. Aneurysm of the ascending 
aorta or of the arch is the only contraindication. 

G. Schoenewald 


2306. Retrograde Thoracic Aortography by Injection 
into the External Carotid Artery. Application § to 
Coronary Arteriography. (Aortographie thoracique 
rétrograde intra-carotidienne. (Application a l’artério- 
graphie des coronaires)) 

—. PIERRE-MARION and J. PAPILLON. Presse Médicale 
[Pr. méd.] 58, 1474-1477, Dec. 25, 1950. 11 figs. 


Several methods have hitherto been used to outline the 
aortic arch by opaque media, and there is no doubt 
that the orthodox angiocardiographic method is not 
really satisfactory for this purpose. Retrograde catheter- 
ization has been carried out through the radial artery, 
brachial artery, and common carotid artery; the present 
authors have performed it through the external carotid 
artery. The illustrations to this paper provide con- 
vincing evidence that this method of examination is very 
satisfactory. The advantages are: (1) No obstruction 
of the carotid flow while the catheter is being introduced. 
(2) The catheter can, with moderate ease, be introduced 
into the ascending aorta, where the most satisfactory 
concentration of opaque medium can be achieved. 
(3) Only a small incision is required to expose the external 
carotid artery. 

This method is indicated in cases in which the aortic 
arch or its branches, including the patent ductus, need 
to be adequately demonstrated. The authors claim that 
itis reasonably satisfactory in demonstrating the coronary 
arteries but, while this has been satisfactorily achieved 
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in dogs, adequate visualization in human subjects has 
not yet been obtained. 
[There is no doubt that the authors have elaborated 
a very satisfactory technique for examination. of the 
thoracic aorta, which would appear to be fully as 
advantageous as any other method so far devised.] 
R. A. Kemp Harper 


2307. Angiopneumography in Silicosis and Bronchiectasis. 
(L’Angiopneumographie dans les silicoses et les dilata- 
tions bronchiques) 

A. G. Weiss, J. Witz, and F. KoeBete. Presse Médicale 
[Pr. méd.] 58, 1437-1438, Dec. 25, 1950. 9 figs., 16 refs. 


By means of angiocardiography the rate of circulation 
and the distribution of pulmonary vessels have been 
studied in patients suffering from silicosis and bronchi- 
ectasis. In such patients there is considerable alteration 
in the distribution and calibre of the pulmonary branches 
and, in addition to considerable distortion of the pul- 
monary arteries, delay in the circulation of the opaque 
medium occurs. 

[There are relatively few illustrations to demonstrate 
the points emphasized by the authors, and it would be 
necessary to see a fairly large series of such examinations 
before the full effects of the changes could be appreciated.] 

R. A. Kemp Harper 


2308. A Roentgen Study of Skeletal and Intrathoracic 
Metastases from Salivary Gland Cancer 

D. Witner. Radiology [Radiology] 55, 801-806, Dec., 
1950. 12 figs., 12 refs. 


The author reviewed the x-ray appearance of the 
chest and skeleton in a series of 49 cases of microscopic- 
ally proved salivary-gland cancer. There were 32 cases 
of parotid tumour, 16 submaxillary, and | sublingual. 
In 33 cases there was evidence of skeletal metastases, 
21 being solitary foci and 12 multiple. Lesions in the 
mandible greatly predominated. There were roughly 
three types of lesion, a patchy or “* moth-eaten’”’, ill- 
defined area of bone destruction; a purely lytic focus 
or hole in the bone having either well or poorly defined 
margins; and an erosive type.’ The last was a marginal 
defect of scalloped form and occurred almost exclusively 
in the mandible. 

In the chest, evidence of metastases was found in 
28 cases, there being intrapulmonary lesions in 23. 
There was one case of enlarged mediastinal lymph nodes; 
in the others, pleural effusions were present. The lung 
lesions were either ** nodular ’’, mainly rounded, discrete 
foci variable in size (18 cases) or “* miliary ~’, with small 
punctate shadows scattered throughout the lung zones 
(5 cases). A. M. Rackow 


2309. Portal Venography 
G. E. Moore and R. B. BRIDENBAUGH. Surgery © 
[Surgery] 28, 827-831, Nov., 1950. 4 figs., 2 refs. 


The authors record the technical details of their method 
of viewing the portal vein and the portal radicals within 
the liver. A “* polythene ”’ catheter is inserted into one of 
the tributaries of the portal vein, such as the right 
gastro-epiploic vein. The catheter is then advanced 
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until its tip reaches the portal vein, the catheter is tied 
in place, and 20 ml. of 35% diodone is injected as 
rapidly as possible over a period of 2 or 3 seconds; 
immediately upon completion of the injection a radio- 
graphic exposure is made by means of a mobile 50-ma 
x-ray machine and a hand-operated Potter—Bucky 
diaphragm. Clear pictures of the outlined portal 
system within the liver are given. There were no 
serious reactions or complications, though in one instance 
the systolic blood pressure fell by 30 mm. of mercury 
for a short time. On two occasions there was extra- 
vasation of the contrast medium, but no sequelae of any 
importance. Most of the unsatisfactory examinations 
were due either to failure to pass the tip of the catheter 
into the portal vein or to failure to inject the contrast 
medium with sufficient rapidity. Ian Aird 


2310. The Early Diagnosis of Carcinoma of the Cardia 
of the Stomach 

M. DANNENBERG and I. K. ETTMAN. Review of Gastro- 
enterology [Rev. Gastroent.] 17, 1123-1129, Dec., 1950. 
9 figs., 9 refs. 


Many carcinomata of the upper pole of the stomach 
are missed radiologically. In 1,000 cases referred to the 
x-ray department of Beth-El Hospital, Brooklyn, for 
examination of the gastro-intestinal tract the authors 
found 25 cases of carcinoma of the cardia, 18 in men and 
7 in women. The typical symptoms are given. [No 


‘mention is made of the difficulty which many of these 


patients have in silent belching and in maintaining a 
normal gastric air bubble.] Mucosal studies of the 
fundal region rarely helps, because the folds are normally 
coarse and irregular. Examination in the Trendelenburg 
position is useless. Distension of the stomach with a 
Ryle tube is dangerous, for it may start a haemorrhage. 
The most valuable method is to coat the mucosa with a 
thin barium suspension and then to give a fresh mixture 
of Seidlitz powder in water so as to distend the upper 
pole with gas. In the differential diagnosis enlargement 
of the heart, liver, spleen, accessory spleen, and retro- 
peritoneal masses must be excluded. In a few cases 
difficulty sometimes arises from protrusion of the 
oesophageal mucosa through the cardia. 
Denys Jennings 


2311. Nephrography: Simplified Technic 
J. Vesey, C. T. Dotter, and I. STEINBERG. Radiology 
[Radiology] 55, 827-833, Dec., 1950. 5 figs., 9 refs. 


The authors have demonstrated that useful opacifica- 
tion of the renal substance can be obtained between a 
quarter and half a minute after injecting 50 ml. of 
diodone or “ iodoxyl’’ intravenously. The injection 
is made through a wide-bore needle and should be 
completed within two seconds. The first film is taken at 
16 seconds and another as soon as the cassette can be 
changed. The examination may then continue as in 
ordinary pyelography. Good nephrograms were ob- 
tained in 18 out of 25 cases. The failures the authors 
attribute to wrong timing and suggest that serial changers 
would obviate this. 

Good illustrations of 5 cases are given. The method 


is regarded by the authors as having no more danger 
than an ordinary intravenous pyelogram except that the 
greater amount of opaque substance might increase the 
risk of local vein thrombosis. A. M. Rackow 


2312. Pelvic Phlebography in the Male. (R6ntgen- 
darstellung der Gefasse des Beckens beim Manne) 

A. DE LA PENA. Zeitschrift fiir Urologie [Z. Urol.] 4, 
474-475, 1950. 2 figs. 


Injection of radio-opaque fluid into the dorsal vein 
of the penis may be used to indicate the presence of 
vascular anomalies and thromboses. It is suggested that 
the technique may assist in the early diagnosis of hepatic 
disease, and can be utilized to assess local complications 
following prostatectomy. J. D. Fergusson 


2313. Roentgenological Visualization of Genital Tract 
in Pseudohermaphrodism 

R. J. McCarrery. Journal of Urology [J. Urol.] 64, 
791-798, Dec., 1950. 4 figs., 5 refs. 


Pseudo-hermaphrodism (intersexuality) can be pro- 
duced by aberrations of either genetical or hormonal 
influences. The potency of the recessive gonad may be 
above normal, and the hormonal influences are maternal 
sex hormones. When a feminizing gene exists the male 
embryos develop female sex characteristics, or hormone- 
producing tumours, with hyperplasia of the adrenal 
cortex. In intersexuality, absolute determination of the 
sex is often impossible, but as an adjunct to diagnosis 
x-ray visualization of the genital tract may be of great 
help. The technique adopted is an adaptation of 
utero-tubography. For example, an absent vagina may 
be simulated by a hypospadic male urethra, or the vagina 
may be invisible at the orifice but join the urethra a 
short distance proximal to the external meatus. The 
medium used may be iodized oil or silver proteinate. 
The theoretical dangers are infection, intravasation 
of uterine or ovarian veins, the commonest but 
apparently harmless tubal rupture, and abortion. The 
contraindications are infection in any part of the tract, 
fever from any cause, vaginal bleeding, and pulmonary 
or cardiac diseases. In the most common type of inter- 
sexuality there are fully or partially sterile testes, male 
gonaducts, a blind vagina, female-type external genitalia, 
fairly well developed breasts, no beard, and a high- 
pitched voice. 

Four cases are described where this method was 
utilized. S. M. Vassallo 


2314. The Employment of Water-soluble Iodine Products 
in Bronchography. (Utilisation des produits iodés 
hydrosolubles pour la bronchographie) 

P. DeLie and P. SourDAT. Presse Médicale [Pr. méd.| 58, 
1156-1158, Oct. 18, 1950. 10 figs., 10 refs. 


2315. Limitations of Roentgen Rays in Diagnosis of 
Bladder Stone 

F. H. Squire and H. L. KretscHMer. Journal of the 
American Medical Association [J. Amer. med. Ass.} 145, 
81-82, Jan. 13, 1951. 1 ref. 
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2316. The Nature of Neurofibromatosis and Related 
Lesions, with Special Reference to Certain Lesions of 
Bones: Illustrating the Influence of Intrinsic Factors in 
Disease when Development of the Body is Abnormal 

K. INGuIs. Journal of Pathology and Bacteriology [J. 


Path. Bact.) 62, 519-530, Oct., 1950. 8 figs., 28 refs. 


A fatal case is described of neurofibromatosis associ- 
ated with a malignant tumour, spinal curvature, telangi- 
ectasia, café au lait patches, and terminal epilepsy. 
There was a strong family history of related lesions, the 
patient’s father having a “sarcoma” of the sciatic 
nerve, his sister having cutaneous neurofibromatosis, and 
his brother a hydrocephalus. Necropsy was _per- 
formed and the lesions present were examined histologi- 
cally. This case is discussed in conjunction with 
hydrocephalus, mental disease, epilepsy, malignant 
transformation, cutaneous pigmentation, haemangio- 
matosis, and certain lesions of bones, such as spinal 
curvature, congenital pseudarthrosis tibiae, congenital 
absence of bones, and congenital small size of bones. 

As regards heredity, the author suggests that it is a 
predisposition to neurofibromatosis, that is inherited 
rather than the disease itself, and that it is this pre- 
disposition which influences the development of a great 
variety of lesions at what the author terms ‘“‘ the basic 
intrinsic factor level ’’—that is, at the time of fertilization 
of the ovum. At later stages of development, which are 
described as the neural’ and neurofibromatosis 
intrinsic factor ’ levels respectively, the variety of lesions 
produced becomes progressively less. 

Lesions representative of all three levels may be 
present in one and the same individual, together with 
other lesions which may be of a purely secondary nature. 
It is thought that the bony lesions in the present case 
are linked up with neurofibromatosis on the basic intrinsic 
factor level. Other lesions which the author suggests 
may be related to this complex include neurilemmoma, 
meningioma, fibroma, lipoma, glioma and glial hyper- 
plasia, and spina bifida, as well as those already 
mentioned. R. B. T. Baldwin 


EXPERIMENTAL PATHOLOGY 


2317 (a). Freezing and Desiccation of Mouse Tumours 
R. D. Passey and L. DmMocuowski. British Medical 
Journal [Brit. med. J.] 2, 1129-1134, Nov. 18, 1950. 
20 figs., 44 refs. 


The authors have examined the claims of Gye and his 
associates that the transplantibility of freeze-dried mouse 
sarcoma indicates that the tumour is transmitted by a 
virus, since freeze-drying is supposed to kill the cells. 
They found no difficulty in confirming Gye’s results with 
mouse sarcoma, but found that mouse carcinoma was 
more difficult to transmit by the transplantation of freeze- 
dried material than is sarcoma. They point out, how- 
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ever, that “‘it is not altogether surprising that the 
sarcomata should withstand the treatments of freezing 
and of freeze-drying better than the carcinomata. The 
carcinomata: as a whole are derived from more highly 
differentiated tissues than the sarcomata, and it would 
not be unreasonable to expect them to be more sus- 
ceptible to adverse conditions. Certainly in our experi- 
ments there were more visible changes, suggesting cell 
damage, to be found microscopically in the case of the 
carcinomata than in the sarcomata; it may not be un- 
reasonable to associate this fact with the experimental 
results.” Moreover, on centrifugation of reconstituted 
freeze-dried tumour material the agent was always found 
in the sediment and never in the supernatant, which 
they regard as convincing evidence that no virus is 
concerned in the transmission of the tumour Although 
it was confirmed that microscopical examination of the 
freeze-dried material ** showed only a mass of debris and 
shrunken nuclei’’, after the addition of diluent ‘* many 
of the tumour cells [were], to all appearances, intact, 
resembling in their entirety the tumour cells before the 
treatment’’. The authors quote a number of in- 
vestigations showing that a considerable variety of 
normal and tumour tissues will withstand freezing and 
that some will survive freeze-drying. 

[Other investigations the results of which also conflict 
with the assumptions of Gye and his colleagues and are 
in entire agreement with the results obtained by the 
present authors have been reported by Hieger and Way- 
mouth (Rep. Brit. Emp. Cancer Campaign, 1949, 48), 
Hamer (ibid., 189), and Scarff et al. (ibid., 73).} 

I. Hieger 
2317 (b). Cultivation in vitro of Frozen and Desiccated 
Mouse Tumour Tissues 
R. D. Passey, L. DMocHowsk1, I. LASNITZKI, and A. 
MILLARD. British Medical Journal [Brit. med. J.] 2, 
1134-1136, Nov. 18, 1950. 14 figs., 5 refs. 


As already reported (see Abstract 2317 (a)), the authors 
have confirmed the finding that tissue from a sarcoma 
grown in C3H mice can be successfully transplanted 
after freezing and drying by the technique of Gye et al. 
(Brit. J. Cancer, 1949, 3, 259). They have, however, 
also demonstrated that some of these freeze-dried 
preparations, after reconstitution in glucose solution, may 
show active growth in vitro, indicating that some of the 
cells are still alive and therefore that the theoretical 
mediation of a virus is superfluous. They state that “in 
our hands suspensions of tumour cells desiccated for 
longer periods than 75 minutes failed to grow in tissue 
culture, but induced tumours in mice. This is probably 
due to the more favourable conditions i vivo, which 
offer better chances of recovery for the treated tumour 
cells than does the environment in vitro; it suggests that 
successful growth in tissue culture depends on the 
length of time of desiccation. Although the degree of 
desiccation reached after 75 minutes may be high, it is 
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realized that dehydration is not complete. If the time 
of desiccation is more prolonged only few, if any, cells 
can be expected to survive.” I. Hieger 


2318. The Ameboid Motility of Human and Animal 
Neoplastic Cells 

H. T. ENTeRLINE and D. R. COMAN. Cancer [Cancer] 3, 
1033-1038, Nov., 1950. 4 figs., 26 refs. 


Human tumour tissues were placed in Carrel flasks 
embedded in clots composed of fowl plasma and chick- 
embryo juice, with 50°, human foetal serum in physio- 
logical salt solution as the nutritive medium. The 
movements of cells were recorded by cinephotomicro- 
graphy. Cells were studied in tissue from 6 cases of 
breast carcinoma, one of renal carcinoma, one of a 
mesenteric leiomyosarcoma, and one of benign tumour 
of the parotid gland (oncocytoma): tissue from mouse 
fibrosarcoma 241, Walker rat carcinoma 256, and V2 
rabbit carcinoma was also studied. The malignant 
cells in all these tumours were actively amoeboid. 
The same property was exhibited in vitro by non- 
malignant glandular epithelial cells from a case of cystic 
disease of the human breast after they had become 
detached from their neighbouring cells. 

The average rate of movement of human carcinoma 
cells varied, in the several experiments, between 0°3 yu 
and 1-4 uw per minute, and the maximum rates between 
0-9 yw and 4-4 «% per minute. Small clusters of from 
three to five malignant cells were found at times to move 
en masse. 

The authors conclude that these results lend strong 
support to their theory that “ at least one of the factors 
in the invasiveness of cancer is the amoeboid movement 
of cells that have become detached because of their loss 
in mutual adhesiveness ”’. R. J. Ludford 


2319. Further Observations on the Effect of Anterior 
Pituitary Extract in Alloxan Diabetes 

R. F. Ocirtvie. Journal of Pathology and Bacteriology 
[J. Path. Bact.] 62, 639-646, Oct., 1950. 7 figs., 12 refs. 


Two adult male rabbits from the same litter were given 
two injections of 100 mg. alloxan on the 16th and 25th 
days. There was a rise in the blood sugar level until 
about the 33rd day, accompanied by a glycosuria and 
polyuria but no ketonuria; there was little effect on 
body weight or on food consumption. The second 
injection of alloxan had little or no effect in enhancing 
the diabetic state produced by the first injection. 

One rabbit was kept as a control, but the other was 
given two courses of anterior pituitary extract. The 
first course (31st to 40th day) of 0-5 g. per kg. body weight 
daily caused glycosuria, ketonuria, and polyuria, with 
loss of weight. The second course (44th to 61st day), 
0-5, 1-0, and 1-5 g. per kg. body weight for 8, 5, and 5 
days respectively, resulted in glycosuria, polyuria, and 
increase in weight without ketonuria. The glycosuria 
was less than that observed during the first course and 
disappeared on the 54th day, that is, before the end of the 
course. The food consumed was reduced by 2°% during 
the first course and increased by 5%, in the second course, 
the net gain in weight being 10°. 
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Histological examination of 300 unselected sample 
from the pancreas showed that the number and size of 
the islets were reduced, also the number of « cells, 
Regeneration of islets was seen by enlargement, budding, 
and a suggestive growth of new islets from ducts. Op 
an average the islets of the rabbit given anterior pituitary 
extract were larger than those of the control. Hydrops 
of the f cells was absent in both rabbits, this feature 
being regarded as an exhaustion effect of prolonged 
hyperglycaemia. 

The diabetogenic effect of the anterior pituitary 
extract was evident immediately and was more lasting 
than that seen in the control rabbit, presumably because 
the availability of insulin was reduced by the adverse 
effect of the alloxan on the islands. The pancreatrophic 
effect of the extract required some time to become 
manifest, but ultimately the islets were larger than in the 
control animal. The resultant increase in the insulin 
secretion counteracted the diabetogenic effect of the 
second course of anterior pituitary extract to some 
extent, the glycosuria being much less. This, coupled 
with the normal growth effect of the extract, resulted in 
a gain in weight during the second course. 

R. B. T. Baldwin 


2320. The Vascular Supply to the Liver and the Anatomy 
of Eclampsia 

A. D. T. Govan and C. L. MUKHERJEE. British Journal 
of Experimental Pathology [Brit. J. exp. Path.) 31, 485- 
494, Aug., 1950. 8 figs., 34 refs. 


The authors are not prepared to accept the view that 
the liver lesions in eclampsia are due to a toxin; they tend 
to ascribe them to hypertension and arteriolar spasm. 
They have therefore examined the liver lesions in 20 cases 
of eclampsia and tried to reproduce them in rabbits by 
injecting an emulsion of olive oil into the hepatic artery 
of one group of animals, into the portal vein of a second 
group, and into both artery and vein of a third group, 
a fourth group being kept as controls. When the 
injection was given into either the artery or the vein alone, 
mid-zonal and centrilobular necrosis usually resulted. 
If the artery and vein were injected simultaneously, 
periportal necrosis was produced. It is claimed that the 
lesions in their distribution, and to some extent in their 
detailed histology,’ resembled those of eclampsia. As the 
emulsion acts by producing intravascular emboli it is 
suggested that the hepatic lesions of eclampsia are also 
the result of vascular occlusion. F. J. Browne 


2321. Alterations in Renal Function, Including Hema- 
turia, in Man during Intracranial Air Studies. Alterations 
in Cardiac Function 

S. J. WEINBERG, J. R. GOODMAN, and M. C. BUSHARD. 
Archives of Internal Medicine [Arch. intern. Med.] 86, 
857-871, Dec., 1950. 6 figs., 33 refs. 


A control diuresis having been produced on the day 
before the air-study, ventriculography and pneumo- 
encephalography in 10 male patients, after water diuresis 
had started, was found to cause oliguria and a reduction 
in urinary chloride and urea output. Glycosuria did 
not occur. The fall in volume was early and lasted for 
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from 1 to 10 hours. The fall in chloride and urea was 
generally not so great. The authors suggest that each 
constituent may have its own control mechanism. In 
most cases haematuria, with some leucocytes and 
epithelial cells, occurred during the period of oliguria; 
albuminuria occurred in only one case. The relation of 
these findings to the tubular degeneration produced in 
animals by posterior pituitary extracts is discussed. All 
the renal changes were less marked after ventriculography 
than after pneumoencephalography. 

In 9 cases electrocardiographic (ECG) records (lead 
II) were taken during the procedure. Ventriculography 
produced no changes, while encephalography caused 
changes in the ECG in 3 of 6 cases: ventricular extra- 
systoles in one, depression of S-T segment in one, and 
in one case cardiac arrest for 12 seconds with syncope, 
followed by nodal escape; ventriculography in the same 
patient previously had caused no ECG changes. 

As they had previously found that denervation does 
not prevent changes in renal function in experimental 
animals following central stimulation, the authors incline 
to the view that the changes are hormonal in origin. 
They discuss the interrelationships of posterior pituitary 
and adrenal cortex in the control of water and salt 
elimination after afferent stimuli. J. Foley 


2322. The Effect of Cortisone upon the Experimental 
Cardiovascular and Renal Lesions produced by Anaphy- 
lactic Hypersensitivity 

A.R. RicH, M. BERTHRONG, andI.L. BENNETT. Bulletin 
of the Johns Hopkins Hospital (Bull. Johns Hopk. Hosp.] 
87, 549-567, Dec., 1950. 3 figs., 10 refs. 


Having confirmed the fact that in sensitized animals 
treated with adrenocorticotrophin (ACTH) the incidence 
of cardiovascular lesions decreased, the authors describe 
a similar experiment. Rabbits were treated with 
cortisone and sensitized with intravenous horse serum. 
Among many interesting observations it was found that 
cortisone had little effect either on skin sensitization or 
on serum antibody levels. The incidence of cardio- 
vascular lesions was much lower in the treated animals, 
the figures being practically identical with those obtained 
in a similar experiment with ACTH. The proliferative 
glomerular lesions seen in sensitized animals were com- 
pletely absent, but a haemorrhagic lesion with focal 
glomerular necrosis was observed in many instances. It 
resembled the change seen in cases of diabetes mellitus 
and lupus erythematosus, but it is noteworthy that it was 
never observed in the animals treated with ACTH. The 
spleen contained foci of extramedullary blood formation, 
and the liver an excess of glycogen. 


G. J. Cunningham 


2323. Local Cellular Responses in Experimental Hyper- 
Sensitivity 

D. M. ANGEviNE and C. V. SEASTONE. American 
Journal of Pathology {[Amer. J. Path.] 26, 1011-1018, 
Nov., 1950. 7 refs. 


Sensitivity reactions were studied in guinea-pigs 
sensitized to egg albumen, and in rabbits sensitized to 
B.C.G. vaccine. Whereas Dienes and Mallory found 
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that the monocyte was the predominant cell in delayed 
sensitivity reactions, and Follis did not obtain any 
special cellular response, the present authors found that 
in the early stages polymorphonuclear leucocytes were 
most numerous. They do not consider that there is any 
difference between cellular response to this type of re- 
action and that following other injuries. D. M. Pryce 


2324. New Methods of Staining for the Fluorescent 
Microscopy of Laboratory Material. (®@nyopecuext- 
Hav MHKPOCKOMHA 
MaTepHayla HOBbIX Ero OKPaCKH) 

N. N. Bosrov. Apxus [latonoruu [Arkh. Patol.] 12, 
No. 6, 45-47, 1950. 


2325. Histochemical Studies of Mouse Liver after Single 
Feeding of Carbon Tetrachloride 

R. E. Stowett and C. S. Lee. Archives of Pathology 
[Arch. Path.| 50, 519-537, Nov., 1950. 4 figs., 49 refs. 
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2326. Pathologic Findings in Premature Infants 

J. B. Arty and J. Dent. American Journal of Clinical 
Pathology {Amer. J. clin. Path.| 20, 1016-1025, Nov., 
1950. 2 figs., 22 refs. 


The authors emphasize the importance of prematurity 
in causing neonatal deaths, of which more than half 
occur in premature infants. They point out that one 
should not assume prematurity or atelectasis as such to 
be the primary cause of death unless all other possibilities 
have been excluded. Eighty-four premature infants 
were investigated. They weighed from 500 to 2,500 g. 
and had a duration of life ranging from 2 minutes to 
25 days, 54 having lived less than 24 hours. The authors 
found that asphyxia was the cause of death in 20 cases, 
cerebral intraventricular haemorrhage in 11, con- 
genital syphilis in 10, bronchopneumonia in 9, congenital 
anomalies in 4, and miscellaneous lesions in 19. Only 
in the remaining 11 cases could death be considered as 
due to no other cause than simple prematurity. [This 
study was undertaken at a hospital in New Orleans. 
Louisiana, U.S.A., and 71 of the infants were coloured, 
This may explain the high percentage of congenital 
syphilis, and it is also striking, in view of similar studies 
made in Europe, that only 2 of the 84 infants had died 
showing a tentorial tear.] 

Of the 20 cases of asphyxia, 15 showed an intra- 
pulmonary asphyxial membrane, with well-established 
aspiration of amniotic debris. In 5 there was only loose 
amniotic material in the respiratory tract. Microscopical 
examination is considered necessary because the macro- 
scopical picture of an asphyxial membrane is indistin- 
guishable from mere atelectasis, bronchopneumonia, and 
haemorrhage. Some interesting observations are made 
on the cases of bronchopneumonia, which disease is 
believed usually to start in utero. Whether it is always 
due to bacteria derived from infected amniotic fluid 
cannot be determined, and the possibility of simple 
irritation by amniotic material cannot be excluded. 
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Bacteriological examination was of no value in view of 
post-mortem invasion. No apparent correlation could 
be established between premature rupture of the amniotic 
membrane and bronchopneumonia in infants living less 
than 24 hours. Premature rupture had taken place in 
3 out of 11 cases of bronchopneumonia and in 11 out of 
20 cases without this disease. In bronchopneumonia, as 
in asphyxia, histological examination is essential to 
establish the diagnosis; the infection may be patchy, 
necessitating an extensive search in all areas of the 
lungs. 

[The authors themselves raise a point which will 
occur to all readers of their paper who have ever them- 
selves carried out a necropsy in a case of neonatal 
death. This is the difficulty of deciding which of several 
findings should be considered the primary cause of death 
and which factors should be considered merely contribu- 
tory. Thus in an infant with a small tentorial tear, mild 
subdural haemorrhage, bronchopneumonia, and a 
history of premature rupture of the foetal membranes, 
should bronchopneumonia be considered the primary 
cause of death, or the intracranial damage? It is 
admitted that in many instances only an arbitrary 
decision can be made.] H. Lehmann 


2327. The Bone Marrow in Hutchison’s Syndrome 

A. Piney, J. MALLARME, and M. S. Ross. Journal of 
Clinical Pathology [J. clin. Path.] 3, 230-238, Aug., 
1950. 8 figs., 10 refs. 


Left adrenal tumour and metastases in the calvarium 
in children constitute Hutchison’s syndrome. This was 
observed in a girl of 7 years. She had also left-sided 
exophthalmos, moderate anaemia, and osteolytic lesions 
in the pelvis and femora. Sternal puncture yielded a 
cellular uniform marrow interpreted as “ reticulo- 
leucosarcomatosis”’. Two later sternal punctures 
showed 72 to 96% reticulum cells arranged in large 
sheets; some of these were phagocytic. In some of the 
syncytial masses fibril formation was seen. After 8 
months’ observation the child died. Necropsy revealed a 
left adrenal tumour, which histologically contained 
rosettes and was a neuroblastoma. The cells found in 
the marrow were re-examined, the authors regarding 
them as neuroblastoma cells. Some contained cell 
debris, but phagocytosis was not confirmed conclusively 
The recent literature on this subject, which is scanty, is 
reviewed. E. Neumark 


2328. Changes in the Substance of the Nucleoli of Bone 
Marrow Cells in Pernicious Anaemia and their Clinical 
Significance. (Verainderungen der Nucleolarsubstanz 
an Knochenmarkzellen bei perniciéser Anamie und ihre 
pathogenetische Bedeutung) 

U. HAENEL. Helvetica Medica Acta [Helv. med. Acta] 
17, 627-650, Dec., 1950. 20 figs., bibliography. 


This is an attempt to explain the signs of pernicious 
anaemia as resulting from a_ single pathogenetic 
mechanism. The author used various cytochemical 
techniques on cells obtained by marrow puncture, 
paying special attention to the developmental changes in 
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the nucleoli. Similar methods were applied to nerve 
cells. He concludes that the nucleolar changes in 
pernicious anaemia indicate a characteristic disturbance 
of protein synthesis. In the megaloblast the nucleolar 
changes which are present lead to loss of the power 
of heteroplastic division; they are associated with 
disturbance of differentiation. The same abnormality 
of protein synthesis affects granulopoiesis. Nerve cells 
with their basophilic. nucleoli and basophilic Niss| 
substance are typically protein-synthesizing elements, 
He concludes that the nuclear changes in such elements 
are associated with abnormalities of intracellular protein 
metabolism of a type exactly similar to those occurring 
in the immature blood cells. 

The changes in general are due to a disturbance of 
nucleic acid metabolism accompanied by defective 
formation of ribose nucleic acid in the nucleus, while at 
the same time there is a diminution of intracellular 
protein synthesis. It is especially the latter which 
explains the disturbance of haematopoietic and neural 
elements. A. Piney 


2329. An Anatomical Study of the Human Spinal 
Column: with Emphasis on Degenerative Changes in the 
Cervical Region 

D. E. Morton. Yale Journal of Biology and Medicine 
[ Yale J. Biol. Med.| 23, 126-146, Nov., 1950. 7 figs., 
24 refs. 


The degenerative changes associated with the ageing 
process in the spinal column were studied in 40 un- 
selected cadavers, 35 male and 5 female. The spinal 
columns were inspected after division by a mid-sagittal 
cut through the centra, but only the cervical regions were 
dissected and measured. The age at death ranged from 
36 to 82 years and averaged 64-6 years. 

Brown degeneration of one or more intervertebral 
disks was observed in 70°%% of the cadavers and fissuring 
in 30%, but neither change was consistently associated 
with other spinal changes. Posterior thinning of the 
disks was observed more frequently in the cervical and 
lumbar regions, while anterior thinning was more 
prominent in the thoracic region. Schmorl’s nodules 
(54) were noted in 27 cadavers, with a higher incidence 
in the older specimens. The lumbar region had the 
smallest ratio of nodules to the number of disks. There 
was no constant correlation between them and other 
degenerative changes, and they did not appear to be prime 
factors in producing other forms of degeneration. A 
partial anterior herniation of the nucleus pulposus 
through the annulus fibrosus was noted once, but 14 
posterior herniations were observed in 8 specimens. 
Eight of these (6 midline) indented the spinal cord and 
one aided in compressing a cervical nerve. Degenerative 
changes in the disks and vertebral bodies were not 
consistently associated with herniation. Posterior pro- 
trusion of one annulus fibrosus or more at least 2 mm. 
into the vertebral canal was observed in 77:5% of spect 
mens, with posterior thinning of the disks a constant 
accompanying feature. 

Changes in the vertebral bodies consisted of: (I) 
shortening but widening of the centra of C5 and C6; (2) 
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eburnation of the bodies at 21 disk levels in 9 cadavers, 
which was always accompanied by thinning of the 
corresponding disk; (3) antero-lateral or posterior 


. hypertrophic lipping at the edges of the bodies in 90% 


and 80% of the specimens respectively. Lipping did not 
constantly accompany disk changes, approximately half 
the disks being normal. Posterior lipping caused 
indentation of the cord in 22-5% and was the pre- 
dominant cause of a decrease in the antero-posterior 
diameter of the intervertebral foramina. Postero- 
lateral exostoses compressed spinal nerves in 20% of 
specimens, both these conditions being mainly in the 
cervical region. Hypertrophic or mixed arthritis of the 
articular processes was observed in 6 specimens; this 
was always accompanied by thinning of the disk at the 
corresponding level. A. Ackroyd 


2330. The Morbid Anatomy of Tuberculous Meningitis 
after Treatment with Streptomycin, with Particular 
Reference to Vascular Changes. (Quadri morfologici 
della meningite tubercolare trattata con streptomicina 
con particolare riguardo alle alterazioni vasali) 

P. BAGOLAN. Ospedale Maggiore [Osped. maggiore} 38, 
403-427, Aug., 1950. 6 figs., bibliography. 


This survey is based on 42 necropsies performed at 
Milan on patients with tuberculous meningitis treated by 
streptomycin, though sometimes in small doses and only 
for short periods. The most important findings included 
only slight meningitis with little basal exudate, usually 
slight internal hydrocephalus, and obliterative endarter- 
itis usually affecting vessels of medium and small calibre. 
Tubercles or tuberculomata were still present in 13 cases. 
In 15 patients who had received less than a total of 10 g. 
of streptomycin there was cerebral oedema, basal 
exudate, tubercles along the vessels in the Sylvian fissure 
and on the choroid, fibrinous leptomeningitis with 
fibroblasts, plasma cells, and polymorphs, as well as 
histiocytic proliferation of the intima of arteries. In 
those cases which had had 10 to 50 g. streptomycin, 
exudative and necrotic lesions were found in the meninges, 
and some tubercles showed amorphous, almost caseous, 
changes in the centre. The 10 cases which had received 
more than 50 g. showed rather more cerebral oedema and 
ventricular dilatation, slight fibrosis of the meninges, 
and diffuse fibroblastic and histiocytic change in the 
subarachnoid spaces. Giant cells were numerous. 
Endarteritis was most marked in this group in vessels 
of all sizes. E. Neumark 


2331. Rapid Diagnosis of Influenza at Necropsy by means 
of Cytological Preparations of the Tracheal Epithelium. 
(Snelle diagnose post mortem van influenza met behulp 
van cytologische praeparaten van het trachea-epitheel) 

J. F. P. Hers and J. MuLperR. Nederlandsch Tijdschrift 
voor Geneeskunde [Ned. Tijdschr. Geneesk.] 94, 1997- 
2002, July 15, 1950. 4 figs., 2 refs. 


The changes in the tracheal and bronchial epithelium 
were studied at necropsy on 8 patients in whom bronchial 
and pulmonary changes had rapidly terminated in death. 
In 6 of these cases, in which the influenza-A virus was 
isolated, the regenerating epithelium was found to be 


undifferentiated. This was observed at necropsy 
in moist preparations stained with methylene blue. 
In 2 cases without virus infection there were no epithelial 
changes. P. H. M. Schillings (Excerpta Medica) . 


2332. Pulinonary Lymphangiectasis and Chylous Pneu- 
monia. (Lymphangiectasie pulmonaire et pneumonie 
chyleuse) 

J. DELARUE, R. DepierRe, and J. RousJeEAU. Semaine des 
H6pitaux de Paris [Sem. Hép. Paris] 26, 4906-4917, 
Dec. 25, 1950. 18 figs., 23 refs. 


In 1948, a woman, then aged 40 years, bore a full- 
term infant and 8 days later developed phlebitis in the 
leftarm. Then followed episodes of nocturnal dyspnoea, 
tiredness, and loss of weight. Radiographs showed 
increasing opacity at the left base and increasing reticu- 
lation of the right lung. Left pleural puncture produced 
chyle-like fluid. A phlebogram showed obstruction of 
the left subclavicular vein. This region was explored, 
the fibrosed vein removed, and the tributary lymph 
channels were tied off. The patient became worse and 
died in March, 1950. 

At necropsy the thoracic duct could not be found: the 
left pleura and the peritoneum contained milky fluid. 
The right lung weighed 1,380 g., and contained numerous 
cystic vesicles which were dilated lymphatics. It was 
markedly consolidated, especially basally. The left 
Jung was aerated and partially collapsed, with the 
lingula infarcted: some bullae were present. Histo- 
logically the lung showed no signs of emphysema. The 
alveoli were filled with lipophages, causing ‘ chylous 
pneumonia’. The fat stained with Sudan III and Nile 
blue sulphate and occasional cells took up osmic acid. 
The Smith—Dietrich reaction was strongly positive in 
all sections; thus the fat was similar to plasma fats and 
not due to fatty degeneration or to Niemann—Pick 
disease. The grossly dilated, cyst-like lymphatics showed, 
in places, considerable hypertrophy of their muscle walls, 
especially in the hilar region, where the muscle almost 
resembled leiomyomata. Dilated and hypertrophied 
minor lymphatics were found in the mediastinum and at 
the site of operation in the left subclavicular region. 

Anthracotic deposits were seen in the Kupffer cells of 
the liver, possibly evidence of a disordered lymphatic 
circulation. The lymphatic condition is considered to 
be acquired. Possibly thé muscle hypertrophied to 
enable the lymphatics to drive the lymph on against the 
obstruction which was begun by the puerperal thrombosis 
and accentuated by the surgical exploration. 

Peter Harvey 


2333. Patterns of Pulmonary Fibrosis as Related to 
Pulmonary Function 

D. M. Spain. Annals of Internal Medicine [Ann. intern. 
Med.] 33, 1150-1163, Nov., 1950. 1 fig., 20 refg. 


Fibrosis of the lung may be bronchiolar, interstitial, 
parenchymatous (intra-alveolar), vascular, or pleural. 
The clinical manifestations of fibrosis of the lung are 
frequently quite different from what would be inferred 
from the radiological appearances. All the more is this 
the case when the physical signs revealed by ordinary 
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clinical examination are compared with the symptoms 
as disclosed by the patient. There is frequently a very 
marked discrepancy between the fully credited com- 
plaints of the patient and the revelations made by 
clinical and radiological examination. Some would go 
even farther and assert that there is no correspondence 
at all between the physical signs and the symptoms 
or, if there is any correspondence, that it is accidental 
and illusory. 

The explanation of these discrepancies is that pulmon- 
ary fibrosis may take one of many different forms. The 
common form is that of fibrosis of alveolar distribution. 
Obviously the symptoms in such a case would be those 
of anoxia. The second common type of pulmonary 
fibrosis is a so-called interstitial progressive bilateral 
form with symptoms of dyspnoea on exertion or even 
at rest. The third form of pulmonary fibrosis involves 
the vascular tree with considerable impediment to the 
circulation throughout the lung field. In the fourth 
type, the fibrosis may be predominantly hilar, with 
sundry symptoms and signs of obstruction and impedi- 
ment to the circulation. Finally, the fibrosis may be 
of mixed type with all the confusing signs and symptoms 
which such a mixture involves. There is no precise 
clinical mode of investigation which will enable a 
clinician to identify a particular type of fibrosis. The 
best one can do is to be aware of the different types of 
induration which may be found in abnormal lung tissue 
and to beware of trying to secure too fine a corre- 
spondence between physical signs, radiological picture, 
and clinical symptoms. G. F. Walker 


2334. Pulmonary Haemosiderosis of Cardiac Origin 
A. C. LENDRUM. Journal of Pathology and Bacteriology 
[J. Path. Bact.] 62, 555-561, Oct., 1950. 14 figs., 20 refs. 


The histological changes found in the lungs in haemo- 
siderosis of cardiac origin are described. The haemo- 
siderosis which results from prolonged left-ventricular 
failure is indistinguishable from that due to mitral 
stenosis. These focal accumulations of haemosiderin 
are believed to be the end-result of haemorrhages from 
the broncho-pulmonary anastomoses in the mucosa of 
the terminal bronchioles. The haemorrhages are 
believed to follow varicose distension of the anastomoses 
brought about by raised pressure in the pulmonary 
arteries, the exit side of the anastomoses. In mitral 
cases the increase is absolute and persistent; in cases 
with remittent left-ventricular failure there are periodic 
falls in the bronchial-arterial pressure. From_ the 
accumulations of siderophages in the group of alveoli 
which constitutes the focus, soluble iron reaches the 
adjacent stroma and there produces damage followed by 
reactive changes. These in turn, by lymphatic obstruc- 
tion, tend to perpetuate the accumulation and so acceler- 
ate theevicious circle.—[Author’s summary.] 


2335. Méediastinal Lymphadenopathy in Cardiac Disease. 
(Les adénopathies médiastinales des cardiaques) 

Y. Bouvrain and J. Bescot-Liversac. Archives des 
Maladies du Caeur et des Vaisseaux {Arch. Mal. Ceur] 
43, 961-967, Nov., 1950. 5 figs. 
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2336. Endocardial Fibro-elastosis: a Study of Eight 
Cases 

J. T. Prior and T. C. Wyatt. American Journal of 
Pathology [Amer. J. Path.] 26, 969-987, Nov., 1950, 
11 figs., 15 refs. 


The authors report 8 cases of endocardial fibro- 
elastosis. The lesion consists of a fibro-elastic thickening 
of the endocardium which is usually situated on the left 
side of the heart and may be associated with valvular 
disease. The condition is probably, however, a distinct 
congenital abnormality of the nature of a tissue dysplasia, 
and not inflammatory. In one of the 8 cases the infant 
was stillborn. The condition is most often seen at nec- 
ropsy in infants under one year, but it is thought possible 
that some children with this cardiac malformation do 
attain adult life, such adults being those in whom there 
are unaccountable patches of endocardial thickening. 
The onset of symptoms is characteristically sudden, with 
cyanosis and congestive heart failure. It is thought 
that the condition impedes the action of the heart 
mechanically. D. M. Pryce 


2337. The Interrelation of Elastic Tissue and Calcium 
in the Genesis of Arteriosclerosis 

H. T. BLUMENTHAL, A. I. LANSING, and S. H. Gray. 
American Journal of Pathology [Amer. J. Path.] 26, 989- 
1009, Nov., 1950. 13 figs., 31 refs. 


The fundamental age change in the main arteries of 
man is medial calcification. This proceeds at different 
rates in different arteries, being most rapid in the iliac 
arteries and slowest in the aorta and hepatic artery. 
The changes in the coronary and renal arteries proceed 
at an intermediate rate. The calcification appears to be 
associated with certain alterations in the physical 


character and distribution of elastic tissue. Atheroma 
is secondary to these medial changes. 

D. M. Pryce 
2338. The Histology of the Liver in Diabetes. (L’aspect 


histologique du foie au cours du diabéte: son intérét 
théorique) 

P. and J. Mirouze. Presse Médicale 
61, 1077-1079, Oct. 4, 1950. 8 figs. 


This paper is a summary of a thesis by one of the 
authors. It is based on the histological study of liver 
biopsies from 37 diabetic patients before and after 
treatment with insulin. The lesions observed concerned 
glycogen, nuclear anomalies, and fatty changes. Norm- 
ally glycogen is distributed evenly in the liver lobules, 
but centrilobular apparent increase may result from loss 
of glycogen from the periphery of the lobule due to insulin. 
Increase of glycogen in the periphery or around the 
portal tracts is always abnormal and signifies centrilobular 
loss, possibly due to adrenaline, or formation of excess 
glycogen under the influence of the pituitary. Variations 
in the size of the nucleus and the presence of 2 or 3 
nuclei in liver cells indicate morbid states of the liver. 
Vacuolation of nuclei may be slight or may reduce the 
nucleus to a mere shell. The theory that these changes 
are due to glycogen is not proven. The authors believe 
that they indicate catabolic processes of nucleoproteins 


— 
cha 
lon; 
| (“s 
defi 
lob 
cor’ 
Bit In’ 
| of 
the 
littl 
the 
i 4 to 
i 
sub 

frec 
wel 
sim 
ori 
ins 
not 
nul 
pit 
Die 
thi 
233 
Re 
Lel 
Stu 
; selt 
Be: 
y 
col 
ha 
th 
in 
int 
vi 

wi 
lot 
te 


Eight 


‘nal of 
1950, 


fibro- 
kening 
the left 
alvular 
listinct 
splasia, 
infant 
at nec- 
Ossible 
ion do 
nN there 
<ening. 
n, with 
hought 
heart 
*rvce 


‘alcium 


Gray. 
6, 989- 


ries of 
ifferent 
he iliac 
artery. 
yroceed 
's to be 
hysical 
heroma 


Pryce 


aspect 
intérét 


méd.| 


of the 
of liver 
d after 
acerned 
Norm- 
lobules, 
om loss 
insulin. 
ind the 
lobular 
excess 
riations 
2 or 3 
e liver. 
uce the 
changes 
believe 
yroteins 


MORBID ANATOMY 593 


with liberation of uric acid and pentoses. Fatty changes 
in liver cells are very common, ranging from fine cyto- 
plasmic droplets to masses of fat pushing the nucleus 
aside or even Causing its atrophy. If the cell is alive, these 
changes are reversible, but fat droplets may persist a very 
jong time. Perilobular and centrilobular fatty changes 
(“steatosis *’) are seen. The latter indicate insulin- 
deficiency. Sometimes diffuse changes develop. Little 
grains of yellow intracellular pigment, not giving staining 
reactions for iran, are sometimes seen in the centre of the 
lobules. 

Three types of lesion can be distinguished, roughly 
corresponding to the 3 types of experimental diabetes. 
In 7 cases of diabetes, controlled easily by 30 to 60 units 
of insulin per day and without vascular disturbances, 
there were mainly centrilobular fatty changes and only 
little glycogen, but no nuclear changes. After insulin 
therapy the fat disappeared and glycogen reappeared and 
occasionally became excessive. This type corresponds 
to diabetes in pancreatectomized animals. The adrenal 
type was found in 10 cases in which little insulin was 
needed, but vascular complications were common. This 
group consisted of 4 women at the menopause, 4 elderly 
subjects, and 2 adolescents. Vacuolated nuclei were 
frequent and glycogen was excessive. Fatty changes 
were sometimes seen, and only these disappeared with 
insulin. The clinical appearance and glycogen excess are 
similar to findings in experimental diabetes of adrenal 
origin. In a mixed group of 14 patients with variable 
insulin requirements mainly peripheral fatty change did 
not yield to insulin treatment. Vacuolated nuclei were 
numerous and glycogen was in excess. Possibly the 
pituitary was at fault in this group. In 2 cases difficult to 
classify there was evidence of hepatitis and slight fibrosis. 
Diabetic coma occurred more often in the second or 
third group. E. Neumark 


2339. Unilateral Atrophy or Lobar Hypoplasia of the 
Liver. Studies of the Morphology and Pathogenesis of 
Some Rare Typical Hepatic Deformities, and their 
Relation to the Theory of Laterality. (Unilaterale 
Leberschwunde oder Lappenhypoplasien der Leber? 
Studien iiber Morphologie und Pathogenese einiger 
seltener typischer Verformungen der Leber und ihre 
Beziehungen zur Theorie der Bilateralitat) 


W. W. Meyer. Archiv fiir Pathologische Anatomie und. 


Physiologie [Virchows Arch.] 319, 127-230, 1950. 25 figs., 
bibliography. 


A description is given of 14 cases of atrophy or 
hypoplasia of one of the halves of the liver: 7 of them 
concern the right, 7 the left half. The atrophy of one 
half is regularly combined with hypertrophy of the other 
half of the organ; this causes characteristic changes in 
the configuration of the organ, described in detail. The 
resulting form is based on the division of the liver 
into two halves with independent vascular and ductal 
supply; the boundaries of the two halves do not coincide 
with the visible partition of the liver into right and left 
lobes. These cases are usually interpreted as congenital 
malformations (aplasia, agenesia), but this view cannot 
be supported. Until now not a single case has been 

M—2Q 


observed in a newborn infant or ina baby. On the other 
hand, certain pathological changes have been found 
which permit an aetiological explanation: obstruction 
of one of the main branches of the hepatic duct (cholan- 
gitis obliterans), or of the portal vein, or of the liver 
veins, or toxic alterations in one half of the organ. 
Clinically, the abnormal configuration of the liver and 
the unusual position of the gall-bladder may cause 
difficulties in diagnosis. O. Neubauer 


2340. The Influence of Mechanical Limitation of Blood 
Flow on the Development of Endophlebitis Obliterans 
Hepatica. (Uber den Einfluss mechanische bedingter 
StrOGmungsverhiltnisse bei der Entstehung der Endo- 
phlebitis obliterans hepatica) 

L. Kuesko and K. Portete. Klinische Medizin [Klin. 
Med., Wien] 5, 558-565, Dec. 1, 1950. 27 refs. 


The authors describe the necropsy findings in a case 
of hepatic endophlebitis. The patient, a woman of 32, 
died after an illness lasting about 4 months which started 
with diarrhoea and vomiting, followed by jaundice. 
The immediate cause of death was haemorrhage from 
burst oesophageal varices. The liver was small, measur- 
ing 22 x 13 x 9 cm., and was of small granular appearance 
with thickened whitish capsule. Both branches of the 
hepatic veins were completely occluded by greyish-white, 
spongy tissue which was traced upwards to the larger 
intrahepatic veins. The caudate lobe was smooth in 
outline and possessed direct and patent communications 
with the inferior vena cava. Histologically, only a 
narrow subcapsular zone proved to be fairly normal in 
structure and appearance. Elsewhere there were pro- 
nounced central necrosis and dissociation of liver cells, 
while the sinusoids were clogged with blood plasma 
incorporating a small number of leucocytes. Occasion- 
ally the cells in the central portions were outlined by bile- 
pigment deposits. The anaemic centres contrasted 
sharply with the congested peripheral parts, which had 
linked up, and gave the picture of stasis of blood. The 
elastic fibres of sublobular and medium-sized liver veins 
were frayed, clumped together, and covered with 
fibrinoid masses incorporating many erythrocytes. In 
the smaller branches these intimal proliferations were 
sickle-shaped or circular, but more distally soon started 
to occlude the vessel lumina completely. In the caudate 
lobe the appearances differed in that the structure of 
the organ was better preserved in spite of anastomosing 
areas of necrosis. Some sublobular veins showed 
patchy necrosis of their walls while the remaining parts 
were unaltered. In the medium-sized veins intimal 
proliferations were similar to those present in the 
main part of the organ, progressing occasionally to 
complete occlusion, but the large veins had remained 
unchanged. The spleen showed subcapsular necrosis, 
while the trabecular veins and arteries were similarly 
affected. A number of Aschoff bodies were found in 
the heart muscle. Otherwise the organs were healthy. 

The authors supply a mechanical explanation for the 
histological changes observed in the liver. In the main 
part of the organ, owing to reduced drainage of blood 
through the occluded hepatic veins, the surviving liver 
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cells arranged themselves around the portal system, — 


thereby obscuring the normal liver structure, while in 
the caudate lobe, where only a small number of minor 
veins were obstructed and consequently drainage of blood 
must be presumed to have been satisfactory, the structure 
of the tissues had remained unchanged in spite of patchy 
necrosis similar to that observed throughout the organ. 
R. Salm 


2341. Irreducible Folds in the Internal Elastic Lamina of 
the Renal Arteries 

B. E. Hearp. Journal of Pathology and Bacteriology 
[J. Path. Bact.] 62, 591-596, Oct., 1950. 11 figs., 12 refs. 


The renal arteries removed post mortem from 42 
subjects, all over the age of 40, were examined for folds 
in the internal elastic lamina. Segments of the vessels 
were distended with formol-saline under pressure and 
frozen sections were stained with Sudan III and 
haemalum or orcein and haemalum. This treatment 
revealed the presence in 10 pairs of renal arteries of 
irreducible transverse ridges within their lumina. On 
microscopical examination the ridges were seen to consist 
of folds of internal elastic lamina which had become 
bound down to the underlying intima by connective 
tissue. Deposits of fat were demonstrated in most folds 
and there was thickening of the intimal covering. 

The pathogenesis of the condition is discussed at some 
length, and the theory is advanced that the lesion results 
from a break in the lamina through which a weakened 
part of the intima is pulled by the underlying tunica 
muscle. Folds were not found in cerebral, radial, 
splenic, or coronary arteries, or in the renal arteries of 
subjects under the age of 40. Hypertensian was not a 
predisposing cause, and there was no obvious connexion 
between the diseases which led to death and the presence 
of folds in the renal arteries. G. B. Forbes 


2342. Polycystic Disease of the Kidneys and Spina 
Bifida in One Family. (Familiair voorkomen van 
cystenieren en spina bifida) 

D. P. R. Keizer and H. A. LAAN. Nederlandsch 
Tijdschrift voor Geneeskunde [Ned. Tijdschr. Geneesk.] 
94, 2741-2745, Sept. 23, 1950. 5 refs. 


The authors describe a family of 7 siblings, 3 of whom 
died in the first day of life from bilateral renal tumours. 
Necropsy in one of these showed a cystic renal mal- 
formation belonging to a late stage of renal development. 
Pyelography in the other members of the family revealed 
nothing abnormal in the kidneys, but showed that the 
mother and her 4 other children had a spina bifida in 
the region of LS and S1._ The possible relation between 
these two findings is discussed. 

A. Middelhoven (Excerpta Medica) 


2343. The Pathology of Fatal Carbon Tetrachloride 
Poisoning with Special Reference to the Histogenesis of 
the Hepatic and Renal Lesions 

H. D. Moon. American Journal of Pathology [Amer. J. 
Path. 26, 1041-1057, Nov., 1950. 12 figs., 15 refs. 


The findings at post-mortem examination on 12 
patients who died from carbon tetrachloride poisoning 


PATHOLOGY 


"2345. Fatal Gastroenteritis with Toxic Symptoms in 


are described. All but one of the patients were alcoholics, 
an association which appears to be synergistic. The 
hepatic lesion was very extensive in those who diej 
within 4 days of exposure to the carbon tetrachloride; 
those who lived longer were thought to have taken les 
poison, so that there was more time for regeneration. The 
renal lesion, on the other hand, tended to be worse in 
those who survived longest. It began in the first con. 
voluted tubule and later became more extensive and of 
the “lower nephron” type. There was pulmonary 
oedema, with uraemic lesions in the pancreas. 
D. M. Pryce 


2344. Observations on the Reduction of Tripheny| 
Tetrazolium Chloride by Normal and Malignant Human 
Tissue 

M. M. BLAck, S. R. Opcer, and F. D. SPEER. American 
Journal of Pathology {Amer. J. Path.] 26, 1097-1102, 
Nov., 1950. 7 refs. 


The reduction of tetrazolium salts to coloured form- 
azans provides a means of studying dehydrogenase 
activity of cells in thin slices of fresh tissue. The slices 
are hand-cut, incubated, and then fixed and examined. 
The nucleus is not coloured. In the cytoplasm in some 
cases the formazan appears as fine granules, while in 
others there is diffuse staining. Most epithelial cells 
colour deeply; usually stromal and lymphoid tissue does 
not. It is doubtful if there is any difference between 
normal and malignant cells in their dehydrogenase 
activity, but stroma around deeply-staining malignant 
cells tends to stain diffusely. The method shows well 
the topographical relations of infiltrating carcinoma. 
The reaction, accelerated by light, has been used in the 
rapid examination of biopsy material. D. M. Pryce 


Young Infants. Clinical Studies and Post Mortem 
Examinations. [In English] 

N. HALLMAN and E. K. AHVENAINEN. Annales Medicinae 
Internae Fenniae [Ann. Med. intern. fenn.] Suppl. 7, 39, 
1-23, 1950. 43 refs. 


The clinical aspects are reported briefly, and the post- 
mortem findings fully, in a series of 48 cases of gastro- 
enteritis in infants: 23 under 3 months old, 15 from 3 to 
6 months, and 10 older than 6 months. Data include a 
number of estimations of plasma non-protein nitrogen, 
chloride, and protein level and alkali reserve. 

The naked-eye and microscopical changes were charac- 
teristically insignificant: in the intestine there was 
evidence of inflammatory change in only 3 cases; the 
liver almost invariably showed the typical fatty change, 
the fat accumulation generally being less marked in 
those babies whose nutritional state at onset was poor, 
and not related obviously to either the severity or the 
duration of the disease. In the kidneys fatty change was 
found in 30 cases; pelvic concretions were found in one. 
In the adrenals marked cortical lipid depletion was 
unusual. The lungs in many instances showed early 
descending infection (the majority had received sulphon- 
amides and penicillin). Occasional changes of doubtful 
significance are recorded in the spleen, central nervous 
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CLINICAL PATHOLOGY 


system (sagittal sinus thrombosis in one case), heart, 
and pancreas. 

The authors find no correlation between biochemical 
and post-mortem abnormalities, and potassium depletion 
is only briefly considered. W. S. Killpack 


2346. The Synovial Membrane. Some Observations in 
Normal and Arthritic Human Joints 

K. MAUNSELL, F. WRIGLEY, T. C. HIGHTON, and L. B. 
Hott. Annals of the Rheumatic Diseases [Ann. rheum. 
Dis.] 9, 363-371, Dec., 1950. \5 refs. 


This investigation was aimed at discovering the degree 
of transfer of immune bodies from the serum to the 
synovial fluid of the knee-joint. From studies on 3 
volunteers it was shown that the normal « and £ agglu- 
tinins of the serum are not recognizable in the fluid, 
and that after immunization of one volunteer with 
diphtheria toxin the serum titre of antitoxin was 200 
units per ml., whereas in the synovial fluid it was only 
15 units. Synovial effusions were then studied from 
cases Of widely different types of arthritis, including 
osteo-arthritis, and in all the fluids there was a titre of 
jso-agglutinin virtually equal to that in the serum. It 
is thus argued that the barrier, presumed to be the wall of 
the periarticular capillaries, had lost its function. A 
similar passage was demonstrated of an acquired antibody 
into an osteo-arthritic knee-joint. 

The group-specific substances A and B were sought 
in the synovial effusions of a series of 18 arthritic patients 
who were salivary secretors. Although study of synovial 
fluid was technically difficult, it was concluded that 
the blood-group substances are not present in mucinous 
fluids of mesenchymal origin, even when they are 
abundant in the saliva. A. C. Lendrum 


2347. Valvular Thrombotic Vegetation in Newborn 
(“ Fetal Endocarditis 

R.H. McDonaLp. Archives of Pathology {Arch. Path.] 
50, 538-544, Nov., 1950. 2 figs., 10 refs. 


CLINICAL PATHOLOGY 


2348. Net Splanchnic Glucose Production in Normal 
Man and in Various Disease States 

J.D. Myers. Journal of Clinical Investigation [J. clin. 
Invest.] 29, 1421-1429, Nov., 1950. 38 refs. 


The author studied the net splanchnic glucose pro- 
duction and the hepatic arterio-venous glucose difference 
in 38 healthy subjects, 8 patients convalescent from 
chronic infections, 9 cases of diabetes mellitus treated 
with insulin, 10 cases of hyperthyroidism, 8 cases of 
congestive cardiac failure, and 18 cases of Laénnec’s 
cirrhosis of the liver, in 11 of which the diagnosis was 
confirmed by liver biopsy or at necropsy. It was 
concluded that the net splanchnic glucose production, 
at a constant arterial concentration of glucose, approxi- 
mated to the rate of peripheral glucose utilization, and 
was equal to 64-6+3-7 mg. per minute per sq. m. body 
surface in the normal subjects. In these subjects the 
hepatic arterio-venous glucose difference was 8-5-0-4 
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mg. per 100 ml. In the patients with diabetes mellitus 
or thyrotoxicosis and those convalescent from chronic 
infections the results did not differ significantly from 
these. In the patients with Laénnec’s cirrhosis the 
hepatic arterio-venous glucose difference was 7:2+ 
0-5 mg. per 100 ml., a figure not significantly lower than 
that seen in the normal subjects. The net splanchnic 
glucose output, however, was significantly lower, being 
49-1+3-6 mg. per minute per sq. m. There was a 
significant increase in the hepatic arterio-venous glucose 
difference in the patients suffering from cardiac failure, 
the average being 11-5-+-1-0 mg., while the net splanchnic 
glucose production was 50-1+4-3 mg. per minute per 
sq. m., which was not significant in such a small group. 

Slow infusion of glucose abolished the hepatic arterio- 
venous glucose difference when the rate of infusion 
slightly exceeded the net splanchnic glucose production 
immediately before the glucose infusion was started. 
When the infusion rate was below the rate of splanchnic 
glucose production, there was no effect on the hepatic 
arterio-venous glucose difference. 

Walter H. H. Merivale 


2349. Mucolytic Enzyme Systems. XI. Hyaluronidase 
Inhibitor and Serum Mucoproteins in Patients with 
Lipoid Nephrosis and Acute Glomerulonephritis 

V. C. R.’A. Goop, and D. Giick. Journal of 
Clinical Investigation [J. clin. Invest.] 29, 1500-1504, Nov. 
1950. 1 fig., 10 refs. 


The authors, whose investigation was carried out at 
Minnesota University Medical School, found that in 
cases of lipoid nephrosis the mean serum concentration 
of mucoprotein tyrosine was only 68°% of normal, while 
that of the hyaluronidase inhibitor was more than twice 
the normal. During the course of the illness the level 
of the hyaluronidase inhibitor remained high after 
temporary clinical remission; where clinical and labora- 
tory evidence pointed to complete remission of the 
disease the level fell to within the normal range. It was 
concluded that a high level of hyaluronidase inhibitor 
in the serum indicates continued activity of the disease 
process in nephrosis. Serum mucoprotein levels might 
be raised in the early and late stages. 

In acute nephritis the levels in the serum of hyaluro- 
nidase inhibitor and mucoprotein were raised, but fell 
towards normal during convalescence. Serial determin- 
ations during the course of the disease indicated that 
they reflected the degree of activity of the process. 
The serum level of the hyaluronidase inhibitor was the 
first to become normal, followed by that of serum muco- 
protein and then by the erythrocyte sedimentation rate, 
during convalescence. Walter H. H. Merivale 


2350. Diagnostic Value of the Blood Pattern in Cancer 
H. L. BoLen. American Journal of Surgery [Amer. J. 
Surg.] 80, 505-513, Nov., 1950. 6 figs., 5 refs. 


A simple test is described by which, it is claimed, the 
blood of a patient suffering from carcinoma can be 
distinguished from normal blood. Drops of blood are 
allowed to dry on a slide and examined macroscopically 
and microscopically. Macroscopically, the drop of 
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normal blood has a dark central mass, not seen in the drop 
of blood from a patient with carcinoma. Microscopic- 
ally, in the former the erythrocytes are evenly arranged in 
rouleaux and divided into a fine mosaic by a fibrin mesh; 
in the latter, the erythrocytes are irregularly agglutinated 
without rouleau formation, lying clumped together in 
masses leaving large areas of plasma, and there is little 
or no fibrin mesh. The test was tried on four groups, 
totalling 800 people. It brought to light 2 cases of 
carcinoma in 137 apparently normal hospital employees. 
In 337 patients suffering from diseases other than 
carcinoma there were no positive reactors. Among 198 
proved cases of carcinoma there were 7 negative reactors 
(4 cases of basal cell carcinoma, 1 of carcinoma of the 
pancreas, | of carcinoma of the lung, and 1 of carcinoma 
of cervix). Finally, in 128 cases of carcinoma tested 
before and after various types of therapy, changes in 
the blood pattern usually ran parallel to the clinical 
course. The test is said to be positive in pregnancy, and 
unreliable after blood transfusions. 

[This report, though lacking in precision, draws 
attention to a phenomenon which may repay further 
investigation. ] M. H. Salaman 


2351. Heat Coagulation of the Cerebrospinal Fluid. 
(Zur Hitzekoagulation im Liquor cerebrospinalis) 

W. Howzer and A. STEINBACKER. Wiener Zeitschrift 
fiir Nervenheilkunde [Wien Z. Nervenheilk.] 3, 210-217, 
1950. 5 figs., 7 refs. 


Rosegger’s coagulation test was applied to 200 patients 
suffering from organic nervous diseases and from mental 
disorders. In the test, 10 testtubes are set up con- 
taining 1 ml. of calcium chloride solution in decreasing 
concentrations (5-0, 3-75, 2-5 2-0, 1-5, 1-0, 0-75, 0-5, 
0-25, 005%); and to each 0-4 ml. of cerebrospinal 
fluid is added and the whole heated for 15 minutes 
in boiling water. The degree of flocculation or coagula- 
tion was compared with that in the Pandy, Nonne- 
Appelt, mastic, Nissl, and Wassermann tests. Patho- 
logical heat coagulation (H.C.) was found in 84-5% 
of the cases, in some instances in those which had not 
shown abnormality with the other tests. On the other 
hand, all cases with a normal H.C. showed scarcely any 
abnormality with the other tests. In 10 of 14 cases 
of general paresis a highly abnormal reaction was 
present: in 4 of them a characteristic curve could not be 
established. Remarkable results were obtained in 6 
cases of schizophrenia, 5 showing a moderately abnormal 
reaction when all other reactions were normal. The 
sixth case had a highly abnormal H.C. and a moderate 
increase in protein. In acute excitement states, arterio- 
sclerotic dementia, imbecility, and idiocy, H.C. was 
moderately or highly abnormal and of 4 cases of 
depression one had a normal, one a weak, and two 
an abnormal reaction. F. F. Kino 


2352. Colloidal Gold Reaction in Multiple Sclerosis 

T. J. C. von Storcu, T. Lawyer, and A. H. Harris. 
Archives of Neurology and Psychiatry [Arch. Neurol. 
Psychiat., Chicago] 64, 668-675, Nov., 1950. 3 figs., 
11 refs. 
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2353. Renal-tract Delay Time and Dead Space 
R. R. McSwiney and H. E. DE WARDENER. Lancet 
[Lancet] 2, 845-846, Dec. 23, 1950. 2 figs., 5 refs. 


When urine is collected through a urethral catheter 
some time must elapse between its formation and its 
appearance. The authors attempted to estimate the 
time needed for passage through the renal collecting 
tubules, calices, pelvis, ureter, bladder, and the urethral 
catheter and the volume of these structures—the “ renal- 
tract delay time’’, and the “renal tract dead space”, 
Their calculations depended on the principle that if the 
dead space was x ml. and the urine flowed at v ml. per 


minute, the delay time was ot Thus as urine flow is 


easily measured, if either the delay time or the dead space 
is known the other can be calculated. 

In 17 individuals urine flow was repeatedly measured 
for several minutes, a multi-eyed catheter with internal 
volume of 2 ml. being used. Then 0-6 g. of sodium para- 
aminohippurate in 20 ml. of isotonic saline was injected 
intravenously. In a few cases methylene blue was also 
injected. Collection of urine was instantly started again. 
The appearance of the hippurate was shown by the 
Bratton and Marshall colour test (Bratton and Marshall, 
J. biol. Chem., 1939, 128, 537). At first the hippurate 
(or in 5 cases methylene blue) was absent from the urine, 
then gradually a maximum concentration was reached. 
There was no clear-cut end-point. This showed that 
mixing took place in the dead space, making its accurate 
estimation impossible. Nevertheless, the dead space 
could not be smaller than the volume collected up to 
the first appearance of hippurate, nor could it be larger 
than the volume of urine collected up to the appearance 
of the maximal hippurate concentration. Correcting for 
circulation time from arm to kidneys of 12 to 18 seconds, 
the average renal-tract delay time was about 2-1! minutes 
(between 1-3 and 2-8 minutes). This applied best at a 
urine flow from 2 to 14 ml. per minute. The calculated 
dead space was between 4-4 and 30-7 ml. 

The constancy of delay time with the wide variation 
in dead space suggested to the authors that the renal dead 
space can expand from 5-4 to 30-7 ml., and indeed several 
individuals showed such wide variations in dead space 
on repeated observations. The authors injected normal 
saline solution into the bladder and withdrew it promptly, 
but only obtained the same amount of fluid plus the 
expected urine volume. They concluded, therefore, 
that the site of dead space expansion was not the bladder, 
but the renal pelves and/or the tubules. 


H. Lehmann 


2354. The Significance of the Plasma Tocopherol 
Concentration and of Tocopherol Tolerance Tests in 
Liver Disease 
G. KLATSKIN and W. A. KReEHL. Journal of Clinical 
Investigation [J. clin. Invest.] 29, 1528-1541, Nov., 1950. 
1 fig., 47 refs. 


The authors studied the plasma tocopherol level in 
23 healthy subjects, 57 convalescent controls without 
liver disease, and 43 patients with various types of liver 
disease. The mean plasma tocopherol concentration, 
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fasting, in the healthy subjects was 1-23+-0-31 mg. per 
100 ml.; in the convalescent controls it was 1-02+-0-37 
mg. per 100 ml.; and in the patients with liver disease 
0-95+0-32 mg. per 100 ml. The concentration in the 
patients with liver disease was significantly lower than in 
the healthy subjects, but did not differ significantly from 
that in the convalescent controls. The range of values 
in the patients with liver disease was significantly wider 
than in the healthy group, but did not differ significantly 
from the range seen in the convalescent controls. There 
was no significant difference in the plasma tocopherol 
levels observed in the patients with various types of 
liver disease. 

The oral administration of 500 mg. DL-«-tocopheryl 
acetate resulted in a significant rise in plasma tocopherol 
concentration in all except 4 of the patients with liver 
disease and in all the convalescent controls; the mean 
increase in the former group was significantly less than 
inthe latter. When D-«-tocopheryl di-sodium phosphate 
was given orally the maximum rise in plasma concentra- 
tion did not differ significantly from that seen after 
administration of the acetate. Intramuscular injection 


of pL-x-tocopherol in the patients with liver disease and 
the convalescent controls was followed by a significantly 
smaller increase in plasma tocopherol concentration than 
that which followed oral administration of DL-«-toco- 
Walter H. H. Merivale 


phery! acetate. 


2355. Criteria for and Interpretation of Normal Glucose 
Tolerance Tests 

H. O. MOSENTHAL and E. Barry. Annals of Internal 
Medicine [Ann. intern. Med.] 33, 1175-1194, Nov., 
1950. 4 ‘figs., 35 refs. : 


This article brings up to date the purely technical 
aspects of estimating blood sugar and tolerance to 
sugar in diabetics and normal persons, with a critical 
examination of the shortcomings of certain procedures 
hitherto thought to be accurate [but it is not adequate 
as regards clinical applications]. Since the general 
adoption of biochemical studies in all cases of glycosuria 
there has inevitably accumulated in hospital practice a 
large number of fallacies and, as everyone knows, once 
a fallacy is enshrined in the writings of clinical practice 
it takes many generations to eradicate it. There are 
many fallacies in connexion with such simple things as 
the estimation of blood sugar level, and still more 
fallacies when it comes to the interpretation. Clinicians 
will find an exposition of the difference between arterial 
and venous blood in blood sugar estimations, and how 
far simple changes in mechanical procedures in the 
taking of blood for estimations can substantially alter 
the value. There is also an examination of many widely 
held notions about the difference in tolerance at various 
ages and in various circumstances of impaired health 
and also in various conditions of recumbency or activity. 

There is an analysis of the blood sugar levels in 
50 normal persons, all well and ambulant and divided 
into three groups, namely, aged 16 to 38, aged 39 to 59, 
aged 61 to 76. In each case the blood sugar level was 
studied fasting, half an hour after 100 g. of glucose (not 
50 g. as in Britain), one hour after the glucose, and 


2 hours after the glucose. Two estimations were made 
on venous blood, one of the “* true blood sugar” and one 
by the Folin-—Wu method. A third specimen was also 
taken of the arterial blood, giving the capillary “ true 
blood sugar”. The result is an impressive table of 
normal figures, impossible to condense, resembling 
nautical tide tables in a yachtsman’s almanac and con- 
forming fairly well to current European figures. 

[Many of the charts and diagrams presented do not 
lend themselves to summarization as they are already 
condensed to the last possible syllable.] 

G. F. Walker 


2356. Hyaluronidase Inhibitor of Human Blood Serum 
in Health and Disease 

D. Guiick. Journal of the Mount Sinai Hospital (J. Mt 
Sinai Hosp.] 17, 207-228, Nov.—Dec., 1950. 3 figs., 
21 refs. 


The author describes the results of an investigation 
into the effects of various diseases on the level of non- 
specific inhibitor of hyaluronidase in serum as estimated, 
by the viscosimetric method of Glais and Glick (J. 
invest. Derm., 1948, 11, 259). The blood level of 
hyaluronidase inhibitor was measured in 27 cases of 
poliomyelitis and the results compared with those in 30 
normal subjects. A significant elevation above the nor- 
mal was found, and follow-up studies on 9 patients 
showed that the magnitude of the inhibitor value was 
proportional to the severity of the disease. Similar 
results were obtained on 3 monkeys and 128 mice which — 
had been experimentally infected. In order to test the 
specificity of this phenomenon, measurements were made 
on 127 patients with a wide variety of bacterial and 
virus diseases and the values compared with those 
obtained from 211 normal sera. It was concluded that 
the elevation of inhibitor values in blood serum in infec- 
tious diseases was non-specific, but that an essential 
requirement for elevation was acute systemic involvement. 
The effect of vaccinia vaccination on the serum inhibitor 
level of 35 college students was also studied; in 16 
individuals with immune reactions negligible changes in 
the inhibitor level were observed, but in the other 19 
subjects the magnitude of the elevation paralleled the 
intensity of the reaction. 

The author found a significant elevation of serum 
inhibitor level in 20 cases of acute rheumatic fever 
and again in 10 cases of acute streptococcal pharyngitis. 
Subnormal inhibitor values were observed in 10 cases of 
convalescent rheumatic fever and in 50 cases of inactive 
rheumatic fever; it is suggested that the lowered inhibitor 
level might be a factor in enhancing the susceptibility of 
these patients to rheumatic disease. In 5 children 
suffering from hypoglycaemia and treated with 9 mg. of 
adrenocorticotrophin (ACTH) every 6 hours over a 4-day 
period it was found that a significant rise in the serum 
inhibitor level was produced by the ACTH treatment 
and that it reverted to slightly below the pre-injection 
level 7 days after the termination of hormone therapy. 
The abnormally high serum inhibitor levels found in cases 
of rheumatic fever were reduced to normal during ACTH 
treatment, but rose again when therapy was discon- 
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tinued. Significant elevations of serum inhibitor level 
were observed in animals subjected to stress, and it was 
found in rats that adrenalectomy abolished the rise in 
the serum inhibitor level normally caused by chilling. 
It was concluded that the adrenal cortex may play an 
essential role in controlling the fluctuation of serum 
hyaluronidase inhibitor level. 

An investigation of the occurrence of hyaluronidase in 
human malignant tissue was undertaken, and clean, 
non-necrotic specimens of tissue obtained under sterile 
conditions from 4 benign and 6 malignant tumours were 
extracted under aseptic conditions. Specimens from 25 
malignant tumours and 25 specimens of normal tissue 
which were directly contaminated by bacteria were also 
extracted, and it was found that neither benign nor 
malignant tumours possessed any hyaluronidase activity 
other than that contributed by micro-organisms con- 
taining the enzyme. Significantly high serum con- 
centrations of hyaluronidase inhibitor were found in 32 
cases of malignant tumour which had undergone metas- 
tasis, as compared with 75 normal subjects and 25 cases 
of benign and 30 of malignant but non-metastatic tumour. 
It was concluded that elevation of the serum inhibitor 
level occurs in cancer only when the disease has pro- 
gressed to the stage of a systemic reaction. 

M. J. H. Smith 


2357. Erythrocyte Sedimentation in Anaemia 
R. Terry. British Medical Journal [Brit. med. J.] 2, 
1296-1299, Dec. 9, 1950. 2 figs., 29 refs. 


Erythrocyte sedimentation rates (E.S.R.) were meas- 
ured by the Westergren technique (0-4 ml. of 3°8% 
sodium citrate and 1-6 ml. of blood, in a 200-mm. tube). 
The upper limit of normal was assumed to be 10 mm. in 
an hour. The distribution of values falling within the 
usual range was determined in 367 normal women and 
228 normal men, all with haemoglobin concentrations 
greater than 86% (Haldane), and in 160 women with a 
simple hypochromic anaemia who had a haemoglobin 
concentration of 86° or less. For normal women 
the mean was 4:72 mm. in an hour, the mode 3 mm., and 
the standard error +-0-11 mm.; for normal men the 
mean was 3-82 mm., the mode 2 mm., and the standard 
error -+0-°13 mm., these results being significantly 
different from those for women. For anaemic women 
the mean was 4:79 mm. in an hour, the mode 3 mm., and 
the standard error +0-15, showing no significant 
difference from figures for healthy women. 

Sixty examples are described of normal E.S.R. in 
women with severe anaemia (haemoglobin level less than 
60%) due to simple blood loss. In those cases of 
anaemia where the E.S.R. was raised some cause, other 
than the anaemia, was always found. Twenty typical 
examples are given. In 4 cases the E.S.R. increased as 
the haemoglobin level rose on treatment, although there 
was no clinical evidence of increased activity of the 
disorder responsible. Anaemic blood, diluted with its 
own citrated plasma, showed a smaller increase in E.S.R. 
than normal blood so treated. 

The author concludes that, contrary to the widely 
held belief that the E.S.R. is increased in anaemia, there 


is actually an increased suspension stability of the 
erythrocytes. All corrections for anaemia based on 
experiments with normal blood are invalid. 

M. Lubran 


2358. The Counting of Blood Cells by Phase Microscopy 
G. CrossMon. American Journal of Clinical Pathology 
[Amer. J. clin. Path.] 20, 1041-1043, Nov., 1950. 1 fig. 


This method gives a ready differentiation of leucocytes 
from dust particles in the counting chamber. The 
high refractive index and shape of the nucleus distin- 
guishes lymphocytes from ‘polymorphonuclears for 
approximate differential count. Change in shape of 
erythrocytes is more apparent, but may depend upon the 
diluting fluid; the cells become swollen in a hypotonic 
solution with alteration in their refractive index. It is 
necessary to use a thin coverglass and ensure that the 
under surface of the haemocytometer has no concavity. 

E. T. Ruston 


2359. The Common Causes of Lymphopenia 
A. J. SuHitiiroe. Journal of Clinical Pathology [J. clin. 
Path.] 5, 321-331, Nov., 1950. 9 refs. 


The laboratory findings, diagnoses, and main clinical 
features of 87 cases of a lymphopenia of 1,000 lympho- 
cytes per c.mm. or less, found in a total of 647 differ- 
ential counts, are tabulated. The youngest patient was 
a boy of 8 years, an epileptic on troxidone therapy, 
the eldest a woman of 83 with “ pericolitis”’. Cardiac 
disease was present in 20 cases. This high incidence 
may be due to the selection of cases admitted to the 
Kingston General Hospital, Hull. The remaining cases 
included a wide diversity of diagnoses. Mostly the 
prognosis appeared to be that of the primary disease. 
Of the 5 patients with tuberculosis (including respiratory 
and non-respiratory forms), 4 were dead within 2 months 
and the fifth was lost sight of. Harold Caplan 


2360. Determination of Serum Prothrombin with a 
Two-stage Method, Using Alcohol to Block Antithrombin 
Activity. [In English] 

N. Herz, A. DE Vries, and E. HEIMAN-HOLLANDER. 
Acta Medica Scandinavica [Acta med. scand.] 138, 211 
218, 1950. Bibliography. 


A modification of Sternberger’s two-stage method for 
the estimation of plasma prothrombin, in which the 
inactivation of thrombin by antithrombin is prevented 
by alcohol, was applied to the measurement of serum 
prothrombin. Clotted blood was oxalated and in- 
cubated. Ethanol-saline, commercial thromboplastin, 
and calcium chloride were added to oxalated serum and 
the mixture incubated. A sample was added to normal 
plasma treated with barium sulphate, the end-point 
being reached when granular clots appeared. The times 
ranged from 14 to 30 seconds. The amount of pro- 
thrombin could be estimated by setting up various 
dilutions of defibrinated oxalated plasma with a mixture 
of ethanol, saline, and calcium chloride. Sera from 50 
healthy individuals gave values of about 1-25% prothrom- 
bin. They were lower than by Quick’s method, and 


one-stage methods of estimation of prothrombin are 
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considered to be unreliable. The addition 8f pro- 
thrombin and fibrinogen-free plasma did not raise 
prothrombin values. It is concluded that alcohol 
prevents the inactivation of thrombin by antithrombin. 
E. Neumark 


2361. Observations on Prothrombin Consumption during 
Clotting of Normal Blood in Glass. [In English] 

A. DE Vries, N. HERZ, and E. HEIMAN-HOLLANDER. 
Acta Medica Scandinavica [Acta med. scand.] 138, 
219-224, 1950. 18 refs. 


Oxalate was added to blood at various times after 
venepuncture, and the amount of prothrombin in plasma 
or serum was estimated according to the authors’ 
method (see Abstract 2360). Only very small amounts 
of prothrombin disappear before clotting. Almost all 
prothrombin is converted into thrombin after clotting, 
most of it within an hour. A very small portion of the 
available prothrombin is used up in the induction of 
clotting. E. Neumark 


2362. Studies on Serum Prothrombin in Hemophilia 
A. DE Vries, E. HEIMAN-HOLLANDER, and N. Herz. 
Acta Medica Scandinavica [Acta med. scand.| 138, 


* 225-231, 1950. 15 refs. 


Blood from a haemophilic patient, in whom the 
clotting time varied between 80 and 210 minutes and 
the bleeding time and number of platelets were normal, 
was studied according to methods previously described 
(Abstracts 2360 and 2361). Two hours after clotting and 
34 hours after venepuncture hardly any prothrombin was 
converted into thrombin, but 24 to 48 hours after 
clotting conversion was marked. When the clotting 
time was artificially shortened to 4 minutes by the 
addition of thromboplastin to blood samples, 30 to 40% 
of prothrombin became converted into thrombin. 
Prothrombin conversion proceeds slowly but steadily 
in the serum of the haemophilic subject. 

E. Neumark 


2363. A Simply Prepared, Standardized, and Relatively 
Stable Thromboplastin Extract for Estimation of Pro- 
thrombin Time 

S. SHAPIRO, M. WEINER, H. F. Luppecke, R. L. Kroc, 
and E. J. WHite. American Heart Journal [Amer. Heart 
J.] 40, 766-770, Nov., 1950. 6 refs. 


2364. The Plasma Viscosity 
J. S. Lawrence. Journal of Clinical Pathology [J. clin. 
Path.] 5, 332-344, Nov., 1950. 2 figs., 8 refs. 


Viscosity measurements were made on 700 samples of 
blood and the complete fractional viscosity method 
studied in 47 healthy subjects and 245 patients suffering 
from a wide variety of diseases. Frour measurements 
of viscosity were made in each case: on oxalated plasma, 
on serum obtained by adding calcium chloride to the 
plasma, on the filtrate after precipitating a portion of 
the serum globulin consisting almost entirely of y- 
globulin (by adding one part of 4M ammonium sulphate 
solution to two volumes of plasma), and on the filtrate 
obtained after a further portion of the globulin had been 


precipitated by adding one volume of 4M-ammonium 
sulphate to three volumes of the first filtrate. 

The measurements were made in the author's 
modification of the Ostwald viscometer, in which only 
2:5 ml. of plasma is needed. From figures ‘obtained the 
viscosity differences due to fibrinogen, two fractions of 
globulin, and the albumin were estimated, after allowance 
had been made for the contained ammonium sulphate. 
No attempt was made to estimate the actual viscosity 
of the fractions isolated. The chief value of the method 
is to show relative changes. Changes in the viscosity 
fractions were non-specific, being present in all processes 
involving tissue damage, and depended more on the stage 
of the disease process than on its nature. 

In acute disorders the fibrinogen and sometimes the 
second globulin fractions were increased during the first 
week, the first globulin fraction being unaffected until 
the second or third weeks. During recovery the changes 
subsided in the same order. The albumin fraction was 
often reduced during the early stages and returned to 
normal after a variable time. In subacute disorders the 
sequence was identical but the changes took place more 
slowly, and in chronic disorders the fractions might 
remain constantly abnormal or show repeated cycles of 
the above sequence. The erythrocyte sedimentation 
rate failed in some cases to reflect the changes in 
plasma proteins and to indicate the presence of tissue 
damage. Following haemorrhage, the fractions were 
all reduced and the subsequent order of recovery was: 
fibrinogen (during the first 24 hours), globulin-IT, albu- 
min, and globulin-I (after 2 weeks). 

Findings of very high globulin-I and fibrinogen in 
myelomatosis, high globulin-I in liver disease, and a low 
value of this fraction in lymph-node disease may occasion- 
ally assist in diagnosis. Harold Caplan 


2365. The Value and Interpretation of Estimation of the 
Osmotic Pressure of the Blood Plasma. (Intérét et 
signification de la mesure de la pression osmotique du 
plasma sanguin) 

J. HAMBURGER, J. CROSNIER, and G. MATHE. Bulletins et 
Mémoires de la Société Médicale des Hépitaux de Paris 
[Bull. Soc. méd. Hoép. Paris] 66, 1701-1716, 1950. 
5 figs., 35 refs. 


2366. An Evaluation of the Antiproteolytic Reaction of 
Serum as a Test for Malignant Neoplasia 

E. E. Cuirrton. Journal of the National Cancer Institute 
[J. nat. Cancer Inst.] 2, 33-50, Aug., 1950. 46 refs. 


2367. The Accuracy of Haematometric Estimations. 
(Contribution a l’étude de la sécurité des estimations 
faites au moyen des hématimétres) 

J. J. Gitton. Sang [Sang] 22, 23-33, 1951. 2 figs., 
7 refs. 


2368. Estimation of Alkali Reserve. A Method for 
Routine Hospital Use with Small Amounts of Plasma 

H. LEHMANN. Lancet [Lancet] 1, 718-719, March 31, 
1951. 7 refs. 
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2369. Comparison of Influenza B Virus Strains from the 
1950 Epidemic with Strains from Earlier Epidemics 

I. Tamm, E. D. KiLBourne, and F. L. HorsFALL. Pro- 
ceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N.Y. 75, 89-92, Oct., 
1950. 18 refs. 


Strain Lee, isolated in 1940 after several mouse-lung 
passages, is usually taken as the “ classical”’ strain of 
influenza virus type B. The authors have collected 
several new B strains from the epidemics of 1945, 1947, 
and 1950, and compared behaviour with that of strain Lee 
in agglutination-inhibition tests and cross-neutralization 
in ovo. They found as wide antigenic variation within 
the type-B strains as within type A. 

In all, 9 egg-adapted strains were compared with both 
Lee and PR8. Immune sera were obtained from 
hamsters and rabbits by injection of dilute allantoic 
fluid. Particular care was taken to eliminate inter- 
ference by non-specific inhibitors; hamster sera were 
heated at 56° C. for 30 minutes only, but rabbit and 
ferret sera were heated at 65° C. for 30 minutes, mixed 
with an equal volume of PR8-infected allantoic fluid, 
incubated at 42°C. for 3 hours, and finally heated 
to 65°C. to destroy the virus. From the results of 
cross-agglutination inhibition tests it was evident that 
all strains differed significantly from Lee.. Little variation 
could be shown within either the 1947 or 1950 strains, 
but clear indication was obtained of antigenic differences 
between strains from these 2 years and 1945. Cross- 
neutralization tests in ovo showed that the antigenic 
relation between Lee and a typical 1950 strain was not 
more than 6 to 12%. 

It appears, therefore, that there is a more or less 
continuous spectrum of antigenic differences in strains 
of influenza B, as in type A, although it is not yet clear 
that these differences are sufficient to justify the abandon- 
ment of Lee as the standard vaccine strain for human 
immunization. J. F. McCrea 


2370. Acute Experimental Toxoplasmosis Treated with 
Aureomycin. [In English] 

E. STEEN. Acta Pathologica et Microbiologica Scandin- 
avica [Acta path. microbiol. scand.] 27, 844-850, 1950. 
14 refs. 


A standard suspension of the R.H. strain of Toxoplasma 
gondi was injected intraperitoneally into white mice of 
20 g. weight. The standard suspension consisted of a 
1 in 1,000 saline solution of peritoneal exudate of in- 
fected white mice, with the addition of 1,000 units of 
penicillin and of 100 yg. of streptomycin per ml. to 
prevent bacterial contamination. 

Seven groups of mice infected in this way were given 
0-1 mg. aureomycin intramuscularly 4 times daily for 
12 days. Treatment was started 2 hours before, and 2 
hours and 1, 2, 3, and 5 days after, infection. All mice in 
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the first 2 groups survived; 55% of the animals in the 
third group survived also, but all mice in the other four 
groups and the control group died. This result leads 
the author to the conclusion that in human toxoplasmosis 
aureomycin is probably of little clinical value, as symp- 
toms usually appear late in the acute infection. 

The ground-up internal organs of half of the surviving 
treated mice were injected into fresh mice and proved to 
be still infectious, thus demonstrating that aureomycin 
treatment induced only a carrier state. The other half of 
the surviving mice were immune to reinfection with the 
same strain of Toxoplasma. K. Zinnemann 


2371. Nile Blue A as an Agent Suppressing Concomitant 
Bacterial Growth in Gonococcal Cultures. (Nilblau A, 
ein Mittel zur Hemmung des Wachstums der Begleit- 
bakterien bei der Kultur der Gonokokken) 

H. SCHUMMER and A. Huspes. Archiv fiir Dermatologie 
und Syphilis [Arch. Derm. Syph., Wien] 192, 61-64, 1950. 


It was found that the comparatively high concentration 
of 0-5 mg. Nile blue A per 100 ml. serum agar did not 
harm gonococci, but was effective in suppressing con- 
taminants. Nile blue B, on the other hand, was too 
toxic for gonococcal growth. G. W. Csonka 


2372. Sporulation and Viability of B. anthracis in 
Relation to Environmental Temperature and Humidity 
F. C. Minetr. Journal of Comparative Pathology and 
Therapeutics {J. comp. Path.] 60, 161-176, July, 1950. 
19 refs. 


Anthrax bacilli in animal tissues or exudates do not 
readily form spores when the external temperature is 
below 70° F. (20-5°C.), but at temperatures between 
90° to 98° F. (32-5° to 36-4° C.) sporulation takes place 
fairly quickly and may begin within 8 hours in open 
wounds on an exposed carcass or in exudates from 
infected animals. At temperatures between 60° and 70° F. 
(16° to 20-5° C.) there is a tendency for contaminants to 
overgrow anthrax bacilli, which may disintegrate, but if 
contamination does not occur there may be late produc- 
tion of spores. In tissues like the bone marrow and in 
skin of carcasses of animals dead of anthrax, according to 
the temperature, the bacilli may survive for relatively long 
periods. The author records survival in bone marrow 
for one week with air temperatures of 64° to 74° F. 
(17-5° to 23-5° C.) but other workers have noted longer 
survival periods. 

The survival of the bacilli in dry sterile soil is remark- 
able, and the author records a period of more than 634 
days with storage in dry air at room temperature. In 
damp or wet soil the survival times are considerably less, 
but sterilized soil of either type induces a longer life. 
Under favourable conditions of temperature and mois- 
ture sporulation may take place in this medium. The 
long survival of anthrax spores in damp soil, saturated 
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soil, or even water is well known and further evidence is 
brought forward in respect of the viability of spores 
in sterilized water as opposed to otherwise contaminated 
water, especially at temperatures below 60° F. (16° C.). 
H. J. Bensted 


2373. Distribution of Haemolysins in Pathogenic and 
Non-pathogenic Staphylococci 

§. D. Eek and E. Levy. Journal of Pathology and 
Bacteriology Path. Bact.] 62, 541-554, Oct., 1950. 
18 figs., 26 refs. 


A total of 359 strains of staphylococci were examined 
for production of haemolysin by a plate technique. 
Each strain was cultured as a streak at right angles to a 
strip of filter paper soaked in staphylococcal antitoxin 
on two agar plates, one containing sheep erythrocytes 
and the other rabbit erythrocytes; «-, B-, and 6-lysins 
were identified by the type of haemolysis, the species of 
animal erythrocyte affected, and the presence and degree 
of neutralization by antitoxin. Most strains produced 
more than one type of lysin and these could be recognized 
by the pattern on the plates. 

All 200 coagulase-positive strains isolated from 
human lesions produced a haemolysin. More than 82°, 
produced «- and 6-lysins; another 11% formed §-lysin 
in addition to these two: 4°% formed 6-lysin only and 
there was thus no absolute correlation between production 
of «-lysin and pathogenicity. Of 59 strains from animals, 
strains forming «-, B-, and 6-lysins were commonest 
(59%). Strains of the 85 type were next commonest, 
whereas only 10% were of the «5 type. Of 100 strains 
isolated from the human nose and skin, 23 were coagulase- 
positive and had the same pattern of haemolysins as the 
pathogenic strains. The other 77 strains were coagulase- 
negative; although none of them formed «-, B-, or 6- 
lysins, 95% produced a haemolysin which was not in- 
hibited by antitoxin. This lysin was termed e-lysin. 


It is suggested that 6-lysin is identical with the «2- and 
D. G. ff. Edward 


y-lysins previously described. 


2374. Staphylococcal 5-Haemolysin 

J. Marks and A. C. T. VAUGHAN. Journal of Pathology 
and Bacteriology [J. Path. Bact.] 62, 597-615, Oct., 1950. 
11 refs. 


[This paper, which contains a great deal of information 
concerning the properties not only of the staphylococcal 
é-lysin, but also of the «- and f-toxins, should be read 
in the original by those interested.] 

The existence of a 6-lysin was confirmed. Both 
8-lysin and «-toxin produced haemolysis on agar plates 
containing washed sheep erythrocytes. Haemolysis due 
to «-toxin was not completely prevented by «-antitoxin, 
but this was not necessarily due to contamination of the 
4-toxin with -lysin. §-Toxin produced a discoloration 
of sheep erythrocytes; affected cells, after incubation at 
37° C., underwent lysis when cooled to room temperature. 
A synergistic action between f-toxin and 6-lysin was 
demonstrated. Rabbit erythrocytes were lysed by «- 
toxin and 6-lysin, but not by £-toxin. Human and horse 


erythrocytes were lysed by 6-lysin, but not by «- or f- 
toxins. 
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Coagulase-positive staphylococci from lesions pro- 
duced significantly more 8-lysin and «-toxin than did 
coagulase-positive staphylococci from carriers. There 
was a positive correlation between the amounts of 5-lysin 
and «-toxin produced by individual strains. Less 8-lysin 
was produced by coagulase-negative staphylococci, and 
none of these strains formed «-toxin. Use was made of 
the solubility of 5-lysin in ethyl alcohol and its in- 
solubility in ether to prepare purified preparations from 
suspensions of organisms grown on “‘ cellophane”. The 
purified 5-lysin produced lesions when injected intra- 
dermally in man, rabbits, and guinea-pigs, its toxicity 
being rather less than that of «-toxin. Its lytic activity 
was neutralized in both the albumin and globulin fractions 
of normal serum. D. G. ff. Edward 


2375. Small Colony Variants (“‘G”’ Forms) Produced 
by Staph. pyogenes during the Development of Resistance 
to Streptomycin 

R. G. H. BARBour. Australian Journal of Experimental 
Biology and Medical Science [Aust. J. exp. Biol. med. 
Sci.] 28, 411-414, July, 1950. 7 refs. 


Small colony variants of the “* G ”’ type were produced 
by five strains of Staphylococcus pyogenes when exposed 
to low concentrations of streptomycin. The variant 
colonies were uniformly pin-point in size, unpigmented, 
and non-haemolytic. Morphologically, the cells were 
similar to those of the parent strains. 

One of the variants was studied in detail. It was 
found to resemble the parent strain in respect of its 
ability to coagulate plasma and in its phage-reactions. 
The rate of metabolism of the variant was slower than 
that of the parent as judged by a slower growth rate, 
slower production of bacteriophage, and slower fermenta- 
tion of glucose, lactose, and maltose. It failed to grow 
in the presence of mannitol. The variant remained 
stable and retained its resistance to streptomycin after 
several sub-cultures in the absence of the antibiotic. 
G. B. Forbes 


2376. The Development of Resistance to Streptomycin 
by Staphylococcus pyogenes 

R. G. H. BARBour.. Australian Journal of Experimental 
Biology and Medical Science [Aust. J. exp. Biol. med. Sci.] 


28, 415-420, July, 1950. 1 fig., 6 refs. 4 


A study is described of 5 strains of Staphylococcus 
pyogenes made resistant to streptomycin in vitro by 
repeated subculture in broth containing increasing 
concentrations of the antibiotic: 2 strains were initially 
sensitive and these developed resistance by small incre- 
ments until a threshold of 0-1 g. per ml. was reached; 
thereafter a high degree of resistance was rapidly 
acquired: 3 strains were initially resistant to 0-2, 0-5, and 
1-0 mg. per ml. respectively, and these developed in- 
creased tolerance at an extremely rapid rate. All 5 
strains retained their resistance over a period of 6 months 
despite frequent transfer to streptomycin-free media. 
The parent strains and their resistant variants were 
identical in morphology and metabolic properties. 

Streptomycin-resistant staphylococci were isolated 
from 17 patients with infected wounds or burns: 9 
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patients had received streptomycin by injection or 
topical application; the remaining 8 had not received 
the drug and it was believed that the infecting strains 
had gained access to the open lesions through cross- 
infection. Strains resistant in vivo resembled strains 
which had acquired tolerance in vitro. In particular 
were they alike in morphology, cultural characters, 
rate of acquisition of resistance, and inability to form 
streptomycin-inactivating enzyme. 
G. B. Forbes 


2377. The Selective Demonstration of the Tubercle 
Bacillus by Fluorescence Microscopy. Part I. (Die 
fluoreszenzmikroskopische Selektivdarstellung des 
Tuberkelbazillus) 

E. JENSEN and G. Goupe. Tuberkulosearzt [Tuberk- 
losearzt] 4, 703-708, Dec., 1950. 8 refs. 


2378. The Relationship Between Serum Protein Fractions 
and Antibody Nitrogen Response in Diabetic Patients 
J. A. Frick, S. C. KETTERER, M. G. Wouz, and S. O. 
WaAIFE. American Journal of the Medical Sciences [Amer. 
J. med. Sci.] 221, 71-76, Jan., 1951. 2 figs., 17 refs. 


2379. Studies of Immunological Reactions of Patients 
with Hodgkin’s Disease: the Tuberculin Reaction 

A. Rottino and G. T. HOFFMANN. American Journal of 
the Medical Sciences [Amer. J. med. Sci.] 220, 662-664, 
Dec., 1950. 7 refs. 


Of 57 cases of Hodgkin’s disease the tuberculin reaction 
was positive in 11, whereas of 248 healthy individuals 
serving as controls 91 reacted positively. None of 
the patients with the negative reaction ever regained his 
allergy, even during remissions induced by x-ray or 
nitrogen-mustard therapy. The authors postulate a 
change of the allergic state in Hodgkin’s disease. 

C. Gardikas 


2380. Immunization of Mice with Ultra-violet Killed 
Tuberculosis Vaccines 

A. Miuzer, S. O. and M. B. Lewis. Proceed- 
ings of the Society for Experimental Biology and Medicine 
[Proc. Soc. exp. Biol., N.Y.] 75, 733-736, Dec., 1950. 
13 refs. 


A vaccine was made from the H37 Rv strain of 
Mycobacterium tuberculosis by harvesting the growth on 
Petragnani’s medium after 14 days’ incubation at 37° C. 
A suspension in distilled water was ground for 30 
minutes in a ball mill, and after coarse filtration was 
irradiated with ultraviolet light in an Oppenheimer-— 
Levinson apparatus. Sterility tests with 10 to 20% 
of each batch of vaccine were made in a variety of media, 
incubation being prolonged for 6 months. Safety tests 
on each batch were made by injecting 5 ml. of undiluted 
vaccine intraperitoneally into 3 guinea-pigs and 0-5 ml. 
intraperitoneally and subcutaneously into 10 mice. The 
immunizing power of the vaccine for line-1 dba mice was 
compared with that of the B.C.G. vaccine from the Tice 
Laboratory, Chicago, by four subcutaneous injections 
at weekly intervals, followed 30 days later by a challenge 
inoculation of the strain H37 Rv. A slightly better 
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protection was afforded by the irradiated vaccine even 
after it had been stored at 4° C. for periods of 1 to 12 
months. 

[No details are given of the results of the sterility tests, 
nor of the safety tests inanimals. No idea can, therefore, 
be gained of the reliability of ultraviolet irradiation in 
effecting sterilization of the vaccine, nor can any compari- 
son be made of the local reactions it may produce.] 

J. E. M. Whitehead 


2381. Neutralization of Columbia-SK and Yale-SK Virus 
by Polio-convalescent and Normal Human Sera 

C. W. JUNGEBLUT. Archives of Pediatrics [Arch. Pediat.| 
67, 519-530, Nov., 1950. 26 refs. 


Neutralization of Columbia-SK and Yale-SK strains 
of poliomyelitis virus by sera obtained from patients 
within 2 to 3 weeks of onset of paralytic or non-paralytic 
poliomyelitis was compared with the neutralizing 
activities of normal human sera and gamma-globulin. 
The majority of convalescent sera were obtained at 


the Kenny Institute at Jersey City, 36 being collected - 


from paralytic patients in 1948 and 91 from paralytic 
and non-paralytic cases in 1949. Equal volumes of 
undiluted sera were mixed with dilute (10-4 to 10-9 for 
Columbia-SK virus and 10~! for Yale-SK virus), held at 
37° C. for one hour and 0° C. overnight, and then in- 
jected into young Swiss albino mice. Sera neutralizing 
at least 100 LDSO of virus were considered positive. On 
this basis, 21% of convalescent sera were positive against 
Columbia-SK and 53% against Yale-SK, the figures 
for “‘ normal ”’ sera being 16 and 71% respectively: 5 of 
20 sera from healthy pregnant women were positive 
against Columbia-SK virus. A single batch of ** normal” 
human gamma-globulin was capable at high dilution of 
neutralizing both virus strains. J. F. McCrea 


2382. The Placental Transmission of Antibodies and 
Serum y Globulins 


S. G. CoHEN. Journal of Infectious Diseases [J. infect. 


Dis.] 57, 291-298, Nov.—Dec., 1950. 20 refs. 


Pregnant rabbits, near term, were injected intra- 
venously with either human or bovine y-globulin. At 
times varying between | and 120 hours after inoculation 
the amount of heterologous y-globulin was titrated in the 
maternal blood, and also in the blood of the foetus, 
delivered by Caesarean section. In the maternal blood 
there was a rapid fall in titre between | and 4 hours, 
followed by a more gradual decrease. The foreign 
globulin was first detected in the foetal blood after 10 
hours, but the titre did not reach that in the maternal 
blood until 120 hours afterwards. There were no 
significant differences in the findings between the series 
of rabbits injected with human y-globulin and the series 
injected with bovine y-globulin. 

These results were contrasted with those obtained 
when pregnant rabbits were similarly injected with 
homologous antisera, the sera of rabbits immunized 
against either human or bovine y-globulin. The anti- 
body was detected in the foetal blood after 1 hour, and 
after 4 hours the level of antibody was the same in both 
maternal and foetal blood. D. G. ff. Edward 
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2383. The Clinical Importance of Cold Agglutinins in 
Children. (Klinicky vyznam chladovych aglutinini u 
déti) 


J. ReyteK. Pediatrické Listy [Pediat. Listy] 5, 252-259, 
Sept.—Oct., 1950. 1 fig., 19 refs. 


The cold agglutinin titre was ascertained in 263 
patients, aged 1 to 12 years, suffering from various 
diseases (323 investigations). A value of 1 in 16 was 
taken as the upper limit of normal. In non-infective 
conditions (39 cases) a normal or low titre (1 in 4 to 
1 in 16) was generally observed, whereas in acute in- 
fections, like bronchopneumonia (97 cases), rheumatic 
fever, and primary pulmonary tuberculosis, the titre 
showed a moderate rise (1 in 32 to 1 in 64). Highest 
values (up to 1 in 1,024) were observed in atypical 
pneumonia (31 cases). A titre of 1 in 32 ascertained in 
64:5% of these cases was considered of diagnostic 
significance. There was a close correlation between 
the level of the titre and the degree of severity of the 
disease. However, the fluctuations during the course 
of the disease were prognostically of greater importancé 
than the actual values at the onset. A quick rise in 
titre indicated a high state of immunity, a slow rise a 
protracted and severe course. Erythrocyte sedimen- 
tation rate and leucocyte count did not bear any relation 
to the agglutinin level. 

The values found in infants (17) were similar to those 
in older children. In most patients the titre was be- 
tween 1 in 4 and 1 in 32. Highest values were detected 
in a case of congenital heart disease with broncho- 
pneumonia (1 in 64) and in 2 cases of atypical pneumonia 
(1 in 128). 

The method of investigation is described in detail. It 
is accepted that the rise in the cold agglutinin titre during 
infections indicates an increased reactivity of the 
reticulo-endothelial system. The practical and prog- 
nostic value of these investigations is regarded as 
limited. M. Dynski-Klein 


2384. Methaemoglobinaemia resulting from Poisoning 
in Children 

W. B. MACDONALD. Medical Journal of Australia [Med. 
J. Aust.] 1, 145-147, Jan. 27, 1951. 9 refs. 


Methaemoglobinaemia (methaemoglobincythemia) is 
caused by a number of substances, amongst them some 
common household goods such as furniture polish, 
marking ink, dyes, and crayons, particularly red, orange, 
green, and violet. Well-water containing nitrates, which 
may be converted into nitrites in the intestine, has also 
been responsible. This form of poisoning was the third 
most common type treated at Melbourne Children’s 
Hospital in 3 years (8 cases without a fatality, all in 
children under 3 years old). In 6 cases the cause of the 
poisoning was known: 3 children were critically ill when 


admitted, 2 children were intensely cyanosed with early 
circulatory failure, but were not unconscious or dysp- 
noeic; 3 children were intensely cyanosed but were 
otherwise unaffected. Two patients were treated expec- 
tantly and recovered rapidly. The remainder were 
treated with methylene blue with rapid recovery. The 
usual dosage is 2 mg. per kg. of body weight for infants, 
and 1-5 mg. for older children, and this dosage was 
adhered to approximately. The author gave a 0-4% 
aqueous solution intravenously, since this was available; 
a 1% solution is usually recommended. In severe cases © 
methylene blue was given at once, before washing out the 
stomach, though in milder cases it appears safe to give 
the wash-out first. Oxygen was usually given, although 
the author points out that it can do no good. Clinical 
improvement was dramatic, colour and circulation 
improving in 5 to 10 minutes. Replacement transfusion 
was performed in 2 cases, but improvement was so rapid 
that the methylene blue was held responsible. 

_ The condition can almost always be diagnosed from 
the history of ingestion of a toxic substance and the 
onset of cyanosis within an hour ortwo. The appearance 
varies from an intense grey cyanosis without symptoms 
to a similar cyanosis with signs of circulatory failure and 
dyspnoea. The blood, if examined at once, is of a 
typical chocolate colour. The spectroscope may reveal 
methaemoglobin [methaemalbumin?] or sulphaemo- 
globin. If blood specimens have to be kept they should 
be put at once into a refrigerator after oxalating and 
covering with oil. 

The author feels that methylene blue is a safe and 

effective antidote which should be given straight away if 
the condition is suspected. ’ J. G. Jamieson 


2385. Meat in the Diet of Premature Infants 
T. R. C. Sisson, A. F. Emmet, and L. J. Firer. Pediae 
trics [Pediatrics] 7, 89-109, Jan., 1951. 7 figs., 25 refs. 


The effect of diets containing meat was studied in 
premature infants, 18 male and 1 female, whose ages 
at the time of study ranged from 12 to 50 days; the 
experimental work was usually started when the infant 
weighed between 1,700 and 2,000 g., was in good health, 
and had been gaining weight steadily for several days on 
the customary milk diet for premature infants. Each 
study-period comprised a fore-period of not less than 2 
days on the experimental diet, followed by a further 
period of 3 to 5 days during which urine and faeces were 
collected. The diets used were: (1) cow’s milk formula, 
as control study; (2) milk-and-meat, the meat being 
added in sufficient quantity to provide one-third of the 
dietary protein; (3) all-meat diet, supplemented with 
olive oil, calcium gluconate, sodium phosphate, and 
potassium acid phosphate. Commercial preparations 
of strained and cooked meats, including veal, pork, lamb, 
beef, calf heart, and liver, were used; a single variety of 
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meat, chosen at random, was used for each infant. The tion from both types of feeding: with either supplement 


: ale three diets were isocaloric and contained the same the absorption of nitrogen was from 86 to 94% of the am 
te proportions of protein and fat; the caloric intake was_ dietary nitrogen, but neither resulted in consistently P ri 
4 % calculated as approximately 130 to 140 Calories per kg. of higher nitrogen absorption or weight gain than a normal ag 
‘ body weight, with 16 to 17% of the calories from protein diet. The inference is that the protein added as casein 100 

and 20 to 23% from fat; vitamins A, C, and D were given _ was digested efficiently, or, at any rate, efficiently enough 

with all diets. In most cases a study of the meat-contain- for absorption and utilization. Joseph Parness nt 
ing diet alternated with a study of the milk diet, so that hi . 

those infants also acted as their own controls. Balance vas ? a 
studies of nitrogen (17 infants), fat (16 infants), and 2387. The Use of Vitamin Bj2 in the Treatment of a 
a calcium, phosphorus, and iron (17 infants) were carried Chronic Disturbances of Nutrition in Infancy. (Sull’im- B ‘°°! 
os out. piego della vitamina Bi nelle turbe croniche della mg. | 
a The results indicated that the meat protein was re- Utrizione della prima infanzia) _ ay ' 
: tained as well as, or almost as well as, the milk protein, L. SALMI. Clinica Pediatrica [Clin. pediat., Bologna] 32, — 
4 as shown by the positive nitrogen balance and also 617-627, Nov., 1950. 5 figs., 18 refs. “~ 
ie by clinical records of weight and growth: in general, The effect of vitamin B;2 on haematopoiesis has Darr 
= . the meat protein was a little less well absorbed, but this caused its other functions to be neglected, functions such od | 
| was partly compensated for by better utilization of what as its stimulation of growth of certain bacteria and the oa 
oY, was absorbed, and the resulting nitrogen balances were improvement in nutrition and rate of growth of laboratory wae 
foe within a close range. The absorption of fat was not animals. In 1946 Cary and others demonstrated that cd 
ra significantly altered when the milk fat in the diet was a synthetic diet containing all the known essentials on 
" ‘a te partly replaced by meat fat or wholly replaced by meat fat still seemed to lack a growth factor which they called X. rene 
cp and olive oil; the retention of fat on all diets varied More recent work has suggested that this factor might os th 
a 5 between 55% and 70% of fat intake. The retention of be vitamin B,2. Dramatic results were reported by state 
‘oa calcium was rather low in the milk periods and still Wetzel and others following the administration of foun 
ae lower in the milk-and-meat periods, but excellent reten- vitamin B,2 to infants who were failing to grow and defic 
a: tion of calcium was obtained on the all-meat diet thrive. The author treated 5 infants, mostly about 3 ial 

: supplemented with minerals (such supplementation being months old, admitted to hospital with a history of strat 

i clearly a necessary measure when meat replaces milk in failure to thrive, loss of weight, occasional loose stools, bica: 

4 the diet). The retention of phosphorus was low both and an inadequate diet. Clinically there were oedema, TI 

+ on the milk diet and on the meat-containing diets, al- debility, anaemia, hypoproteinaemia, hyposiderosis, and io 

though intake was adequate and approximately equal a high blood amino-acid level. These children were i. 

t on all diets; but retention of calcium and phosphorus — unlike some debilitated infants in that they thrived at first 

a was higher than that reported for premature infants fed and then failed to progress or relapsed. On admini- 

mn on human milk. The retention of iron was roughly _ stration of vitamin B;2, however, a general improvement 2385 

oan proportional to the amount ingested, with iron balance’ setin. Their weight rose steadily and continued to do so to R 

" negative or slightly positive on the control milk diet, and after the vitamin was withheld. The blood picture be- M. 
ba definitely positive on the meat-containing diets, showing came normal and the amino-acid level fell while the serum 195! 
es that the iron of the strained meats was readily absorbed. iron and protein levels rose. The usual dose given was 
ose O to g. ere were no harmful reactions. Syn 
rae ; 2386. Digestion of Protein by Premature Infants, as The author saben out that similar cases- have not vA 
erry a Absorption from Whole vs. Hydro- responded to vitamin B;2, and doubt has been cast M. 
Hs see sae on its value. It is presumably possible for a hypo- Jan. 
ay, M. S. Feinstein and C. A. Smitu. Pediatrics [Pediatrics] vitaminosis to occur, particularly where there has been 1 
: 7, 19-23, Jan., 1950. 8 refs. a low casein intake, or faulty absorption because of gastro- " 
Some difference exists in the current views concerning intestinal disturbance. Casein is normally the chief fate 
the ability of premature infants to digest protein source of the vitamin. J. G. Jamieson acc 
efficiently. In the present investigation 5 premature 900 
infants, aged between 13 and 28 days at the start of the " ; . : and 
og study, were observed for periods varying from 2} to 6 2388. Potassium and Calcium Balance in Infants during the 
weeks. The infants were fed on a basic formula of the Treatment of Severe Diarrhoea with Dehydration. R 
cow’s milk mixture to which either casein or casein (Hladiny kalcia u kojenca létbé tézkeho prajmus 
hydrolysate was added in amounts calculated to provide dehydrataci) 
ee equal amounts of supplementary nitrogen; the diets were E- PotAtek and J. Homorka. Pediatrické Listy ra 
3 arranged in rotating 7-day periods. The supplementary [Pediat. Listy] 5, 321-322, Nov.—Dec., 1950. 11 refs. eg 
% * casein or casein hydrolysate furnished from 33 to 46% . The successful treatment of dehydration largely the 
oy of the nitrogen intake. Diet and faeces were analysed depends on the appropriate composition of the hydrating cre 

s for nitrogen by standard techniques and the absorption fluid. The employment of hydrating fluids with a high this 

of nitrogen was determined; nitrogen retention was not potassium content in treatment demands close observ- | 


determined. ation of the blood calcium values. The serum calcium 
The results showed a high degree of nitrogen absorp- and potassium levels were investigated during the various 
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phases of severe dehydration in infants. The flame 
photometer method of Homolka—Krupitka was used to 
ascertain the former and the Kramer-Tisdall method for 
the latter. Levels of 18 to 22 mg. of potassium per 
100 ml. and of 9 to 11 mg. calcium per 100 ml. were 
accepted as normial, the optimum ratio being 2 : |. 

Marked fluctuations were noted in the potassium level, 
which reached a concentration of over 26 mg. per 100 ml. 
in untreated cases. With parenteral administration of 
sodium chloride and glucose the level fell 11 to 16 
mg. per 100 ml. It was restored to normal on the first 
day of parenteral administration of fluids containing 
potassium chloride, sodium chloride, and lactate, but 
dropped again to the previous low level between the 
2nd and 4th days of treatment. With the help of 
Darrow-—Butler solution introduced between the Sth 
and 17th days of treatment, and with clinical recovery, the 
concentration became normal. The calcium level 
generally remained within normal limits even during 
prolonged treatment with Darrow-Butler solution 
containing no calcium. [The figures, indicating only the 
total calcium level, should be treated with some reserve, 
as the value for ionized calcium may be much reduced in 
states of dehydration.] A fall in calcium level was 
found only in cases of dehydration combined with renal 
deficiency and in the “ post-acidotic state ’’ (Rapoport 
et al., Amer. J. Dis. Child., 1947, 73, 682) after admini- 
stration of fluids containing sodium chloride, sodium 
bicarbonate, and glucose. 

The administration of calcium seems contraindicated 
in the restoration or maintenance of normal hydration 
in uncomplicated cases. M. Dynski-Klein 


2389. Uniovular Twins Showing Growth Disparity due 
to Renal Dwarfism 

M. D. Mitne. Lancet [Lancet] 1, 204-207, Jan. 27, 
1951. 3 figs., 19 refs. 


2390. Spina Bifida and Hydrocephalus (Arnold—Chiari 
Syndrome). (Spina bifida et hydrocéphalie (Le syndrome 
d’Arnold Chiari)) 

M. Presse Médicale [Pr. méd.] 59, 50-53, 
Jan. 17, 1951. Bibliography. 


The relation between spina bifida and hydrocephalus 
has not yet been fully clarified. The author reports 4 
fatal cases of spina bifida with meningomyelocele 
accompanied by hydrocephalus; 3 of the patients died 
soon after operation for repair of the meningomyelocele, 
and the 4th of an intercurrent illness. In 3 of these cases 
the Arnold—Chiari malformation was found at necropsy. 
Reviewing the literature, the author accepts the view that 
the Arnold—Chiari malformation is secondary to fixation 
of the spinal cord in the lumbar region during foetal 
development, and that the cerebral lesions are secondary 
to the resulting hydrocephalus. The argument is rejected 
that closure of the meningomyelocele necessarily in- 
creases the degree of hydrocephalus; on the contrary, 


this procedure is advocated as the treatment of choice, 

to be carried out, accompanied by decompression of the 

atlanto-occipital region, during the first few days of life. 
H. McC. Giles 
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2391. Dysostosis Multiplex (Gargoylism) with Mal- 
development of the Membrane of Bowman. (Beitrag 
zur Frage der Dysostosis multiplex (Pfaundler—Hurler) 
mit Fehlbildung der Bowmanschen Membran) 

F. WaGneER. Zeitschrift fiir Kinderheilkunde {Z. Kinder- 
heilk.] 69, 179-190, 1951. 10 figs., 26 refs. 


The author describes in detail a case of gargoylism 
in a boy, and reviews the literature of this rare disease. 
When the patient first came under observation at the 
age of 3 months, few of the characteristic symptoms had 
developed, and the bone changes then found might well 
have been rachitic. Later all the usual symptoms 
developed until, at the age of about one year, the child 
showed the full picture of gargoylism, including corneal 
opacities. Rise in intra-ocular pressure was found on 
only one occasion. The child died at the age of 2 years 
after a herniotomy, and necropsy confirmed the clinical 
findings. . Histologically there was an almost complete 
absence of the membrane of Bowman. 

Marianna Clark 


2392. A Further Study of the Teeth of 5-year-old 
Children in Residential Homes and Day Schools 

M. MELLANBY and H. MELLANBy. British Medical 
Journal (Brit. med. J.] 1, 51-57, Jan. 13, 1951. 17 refs. 


‘In continuation of an extensive study which has been 
in progress since 1929, this paper records the results of 
the examination, in 1950, of the teeth of 542 children, 
aged 5 years, living in residential institutions, and of 
560 children of the same age attending private day 
schools in or near London. The findings in these two 
groups are compared with each other and with those in 
similar groups examined in 1945 and 1949. The 
institutionalized children had, on the average, poorer 
tooth structure than the private-school children, though 
the difference was less marked than it had been in former 
years. The incidence of caries was 7-2% in the institu- 
tionalized children (10-5% in 1945) and 12:7% in the 
private-school children (14:2% in 1945). The con- 
clusion was reached that the institutionalized children 
received a better diet, which more than made up for the 
increased susceptibility to caries to which they were 
prone from their poorer tooth structure. A high 
proportion (33°%) of institutionalized children showed 
brown or black staining of the teeth, but this did not seem 
to be related to susceptibility to caries. | D. Gairdner 


2393. The Fallacy in the Diagnosis of Microcolon in the 
Newborn 

C. M. Leeand B.G. MACMILLAN. Radiology [Radiology) 
55, 807-813, Dec., 1950. 2 figs., 42 refs. 


The authors show that, judging by the views expressed 
in the literature, microcolon has been regarded as an 
anomaly of development which is not amenable to 
surgical correction. Descriptions of this condition 
indicate that the colon, although very small in calibre, 
has all the normal constituents in its wall. It does not, 
however, contain meconium. They consider that there 
is a widespread misinterpretation of cause and effect 
and quote cases to show that the non-enlargement of the 
colon is secondary to an obstructive lesion higher in the 


| 
ement 
Of the 
tently 
ormal 
casein 
10ugh 
1ess 
nt of 
im- 
della 
a) 32, 
has 
Such 
id the 
‘atory 
that 
ntials 
ed X, 
might 
d by 
n of 
and 
out 3 
ry of 
tools, 
lema, 
, and : 
were 
t first 
mini- 
‘ment 
do so 
be- 
erum 
1 was 
total 
‘ions. 
> not 
cast 
1ypo- 
been 
stro- 
chief 
on 
uring 
ition. 
mu 
Listy 
fs. 
rgely 
ating 
high 
serv- 
cium 
rious 


606 


‘bowel. The causes of the latter may be various; true 
local atresia of a small part of the small or large gut and 
meconium ileus, possibly secondary to pancreatic disease, 
are two types given. 

A case is described in which an atresia of the transverse 
colon was treated surgically at 3 days old and the infant 
survived. Microcolon was present, but the bowel 
subsequently developed normally. 

The authors failed to find evidence in the literature 
that true primary congenital microcolon exists, and 
suggest that if the symptomatic significance of this finding 
were realized, many more infants with urgent signs of 
bowel obstruction shortly after birth might be successfully 
treated. A. M. Rackow 


2394. Treatment of Gastro-enteritis in Infants with 
** Chloromycetin 

D. C. Fison. Medical Journal of Australia.{Med. J. 
Aust.| 2, 957-959, Dec. 30, 1950. 4 refs. 


This paper records the treatment of 21 cases of infan- 
tile gastro-enteritis in Brisbane Children’s Hospital 
with chloramphenicol. In 10 of the cases salmonellae 
were the cause; in 2 salmonellae and Shigella sonnei; in 
5 Sh. sonnei alone; and in 2 Sh. flexneri. In 2 cases no 
pathogenic organism was found. In 3 months before 
the use of chloramphenicol was adopted for all severe 
cases of gastro-enteritis there were 11 deaths from this 
disease in the hospital. Treatment at that time included 
sulphonamides, penicillin, streptomycin, antidysenteric 
sera, and non-specific supportive measures (which were, 
in fact, regarded as the most important). With routine 
use of chloramphenicol there were no further deaths, 
despite the advance of summer and a mounting total of 
cases. The optimum dose was thought to be 100 mg. 
per kg. of body weight daily for 10 days, given in divided 
doses dissolved in the feeds. In a few cases the patient 
refused the medicated feed and then “ gavage’’ was 
used. Despite the high cost of the drug the total expense 
per case was nearly halved owing to the shortened course 
of the disease. T. A. H. Hunter 


2395. Treatment of Pneumonias in Children with a Single 
Massive Dose of Sulfathiazole. [In English] 

C. FRIDERICHSEN and T. WALTHER. Annales Paediatrici 
[Ann. paediatr., Basel] 175, 285-300, Oct., 1950. 1 fig., 
18 refs. 


The authors describe their experience of administering 
a single massive dose of sulphathiazole in the treatment 
of pneumonia in children. During the 8 years 1941-9 
they treated 1,500 children, 875 of them with pneumonia 
(90 lobar, 785 bronchopneumonia) and 625 with febrile 
bronchitis, including capillary and asthmatic bronchitis. 
The present paper is concerned with the cases of pneu- 
monia [but unfortunately no bacteriological studies are 
reported]. The dose of sulphathiazole was 0-3 g. per kg. 
body weight, with a maximum dose of 4 g. in children 
over the age of 2 years. The tablets were powdered, 
mixed with sugar or saccharine, and dissolved in 1 oz. 
(28-5 ml.) of water, milk, or fruit juice. Fluid was 
restricted during the first 4 hours to a little water, but 
after that the patient was allowed as much water as he 
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wanted. If vomiting occurred immediately, the dose was 
repeated after about an hour; if there was no satisfactory 
response, a second dose was given in 24 hours and 
repeated if necessary. 

In 16-5% of cases two or more doses were required, 
usually because of some complication. Penicillin 
became available during the last 3 years of the period 
and was given additionally in 39 cases, mainly in cases 
in which there were complications or the child was under 
one year of age. Temperature fell to normal within 2 
days, but the pulse rate sometimes remained raised. Of 
side-reactions, macroscopical haematuria occurred only 
in one patient who had been treated earlier for nephritis; 
microscopical haematuria was observed in 23 cases, 
Vomiting occurred in the first hour in 4 cases, and at 
about 4 hours in 210, when the sulphonamide level in the 
blood was assumed to be about 10 mg. per 100 ml. 
Leucopenia developed for 2 to 5 days in 3 cases, but not 
agranulocytosis. The temperature rose again (drug 
fever) on the 3rd to Sth days in a quarter of the cases. A 
scarlatiniform, morbilliform, or urticarial rash was noted 
in 2-7% of cases. 

The main complication was acute otitis media (24% 
of cases), but without mastoiditis or intracranial compli- 
cation. In 4:1% of cases there was a new attack of 
pneumonia or arelapse. There were 6 cases of empyema 
(0-68°%), 2 of them in newborn infants, one of whom also 
had a lung abscess; there was one other case of lung 
abscess, also in a newborn infant. Serous pleurisy 
occurred in 22 cases and serous meningitis, with recovery, 
in 9. The mortality was 4-9% (43 cases); 23 of these 
patients died within 24 hours of admission, and of the 
remaining 20, 16 had a congenital lesion, 8 had heart 
disease, and 9 had congenital debility. 

[It is difficult to make comparisons, and the authors 
themselves seem to favour the use of penicillin in children 
in the first year of life. Their results certainly suggest 
that where sulphonamide treatment is selected (in older 
patients and in less serious cases) the single massive 
dose is safe and effective, and has obvious advantages 
over continuous treatment.] A. W. Franklin 


2396. An Unusual Case of Chylopneumothorax in an 
Infant. (Su di un raro caso di pneumochilotorace nel 
lattante) 

G. B. Matteucci. Archivio Italiano di Pediatria e 
Puericoltura [Arch. ital. Pediat.] 14, 205-220, 1950. 
3 figs., bibliography. 


After a brief review of the literature the author states 
that the case he describes is the 44th recorded case of 
chylothorax in a child under 16 years of age; it is the 
3rd case of chylopneumothorax in a child and the first 
in an infant under one year. The case was that of a male 
admitted at the age of 4 months with a month’s history 
of increasing dyspnoea, moderate cough, and slight fever. 
During the 24 hours before admission the child had 3 
attacks of severe dyspnoea and cyanosis. On admission 
he was desperately ill and was found to have a.left 
hydropneumothorax and enlarged liver and spleen: 
70 ml. of milky fluid and 50 ml. of air under pressure 
were removed from the left chest. The fluid had a 
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specific gravity of 1016, a pH of 8-4, proteins 4-11 g. per 
100 ml., fat 1-64 g. per 100 ml., cholesterol 200 mg. per 
100 ml.; there were a few cells, consisting of 78°% lympho- 
cytes and 22% endothelial cells. Culture for tubercla 
bacilli and other organisms was negative and the fluid 
did not infect a guinea-pig. A radiograph confirmed the 
hydropneumothorax on the left and showed infiltration 
at the right apex. The Mantoux reaction was strongly 
positive and the child’s father had recently had a tubercu- 
lous pleural effusion. In the first month in hospital 
600 ml. of fluid was taken off in 9 paracenteses; the fluid 
gradually ceased to accumulate and the pneumothorax 
expanded. Streptomycin treatment was given for 4 
months and the right-sided infiltration had cleared by 
the end of that time. The temperature became normal 
within a month. It is thought that tuberculous tissue 
had blocked the thoracic duct and ulcerated into it, and 
that the broncho-pleural fistula had originated in the 
same way. John Crofton 


2397. Malignant Lymphogranulomatosis in Childhood. 
(Maligni lymfogranulomatosa v détském véku) 

J. JANELE. Pediatrické Listy [Pediat. Listy] 5, 265-270, 
Sept.—Oct., 1950. 31 refs. 


A report is presented on 17 cases of Hodgkin’s disease 
observed during a period of 16 years. The average age 
of the patients on admission was 74 years, the youngest 
being 4 years old. There was no congenital case in the 
series. Signs and symptoms of the disease persisted for 
a period of 24 months to 10 years. The age of the child 
at the onset of the disease (youngest child 2 years, 
average age 54 years) seemed to have no bearing on the 
severity of the condition. In 10 cases enlargement of 
the cervical lymph nodes was the first sign. 
this was associated with anorexia, pallor, and listlessness. 
The nodes on the left side were more often affected, 
probably due to easier propagation along the course of 
the thoracic duct. In 3 cases other groups of lymph 
nodes were primarily affected. Additionally, in 13 
cases enlargement of the hilar lymph nodes was observed, 
leading to partial atelectasis, as a result of com- 
The general condition of the 
patients was good in 9 and bad in 8 cases. Only 2 
children were cachectic and suffered from generalized 
oedema. Ascites and cachexia developed in 4 other 
patients during their stay in hospital. The spleen was 
moderately enlarged in 7 of the patients, the liver in 
11. In 12 cases the temperature showed a typical Pel- 
Ebstein curve, which remained unaltered by x-ray therapy 
or chloral-** kylamine”’ treatment. Erythrocyte sedimen- 
tation rate was high in the majority of the cases (30 to 100 
mm. per hour), corresponding to the severity of the con- 
dition. The blood picture (175 investigations) was 
inconclusive. The erythrocyte count was little affected; 
the colour index dropped below 1-0 only in cases in which 
there was progressive deterioration. The leucocyte count 


ranged from 5,000 to 15,000 per c.mm. and rose with inter- 
current infection up to 31,000 per c.mm.; the differential 
count showed a marked monocytosis (4 to 12%); lympho- 
penia(5 to 15% in severe cases) was aggravated by chloral- 
kylamine treatment. 


Eosinophilia was not an essential 


In 9 cases . 


feature (usually below 4%, highest 15°%, with an occa- 
sional rise to 28% after treatment). 

The diagnostic value of bone-marrow puncture 
was limited; the aspiration of enlarged lymph nodes, 
especially in untreated cases, yielded more reliable 
results. Biopsy, however, was the method of choice. 
Typical Reed-Sternberg cells were found in 3 out of 5 
aspirations as against 1 out of 5 bone-marrow smears. 
The x-ray investigation revealed only cortical affections. 
Of the 17 cases 15 were of the granulomatous type and 
2 patients suffered from Hodgkin’s paragranulomatosis. 
No case of Hodgkin’s sarcoma was found. The results 
of x-ray therapy (6 cases) and of treatment with 
injections of chloral-kylamine (5 cases) were inconclusive. 

M. Dynski-Klein 


2398. Erythrogenesis Imperfecta 

I. A. B. Catuie. Archives of Disease in Childhood 
[Arch. Dis. Childh.| 25, 313-324, Dec., 1950. 8 figs., 
14 refs. 


Refractory peripheral erythrocyte anaemia with nor- 
mal leucocytes and platelets and scanty reticulocytes 
is: described in 5 children aged from 3 to 12 weeks. 
Marrow erythrocytes were plentiful, though in 2 patients 
these later appeared to be approaching exhaustion, 
The facies showed a remarkable similarity; all the 
patients had tow-coloured hair, snub noses, thick upper 
lips, rather wide-set eyes, and an intelligent expression. 
No abnormal physical signs, except pallor, were noted. 
Erythrocyte fragility was normal; repeated direct 
and indirect Coombs’s reactions and the Donath—Land- 
steiner reaction were negative, as were also attempts to 
demonstrate lysins by varying pH and _ temperature. 
Repeated blood transfusion was required, bringing with 
it the risk of siderosis. Splenectomy, performed in one 
case, was of doubtful value. 

Culture of the marrow of 3 patients led to normal 
maturation from pro-erythroblast to fully haemo- 
globinized normoblast, but no further maturation to 
reticulocyte occurred. The addition of fresh normal 
plasma to the nutrient fluid did not affect the failure of 
reticulocytosis. This argues against a maturation- 
deficiency factor, as do the lack of response to haema- 
tinics and the failure of fresh-blood transfusions to induce 
a reticulocytosis. Two points in favour of there being 
a maturation-deficiency factor are that, so far as is 
known, the children were normal at birth, and that in 
no case was there a complete lack of reticulocytes. 

The author prefers the term ‘ erythrogenesis imper- 
fecta”’ to the term congenital hypoplastic anaemia 
used by Blackfan and Diamond in their Atlas of the Blood 
in Children. Harold Caplan 


2399. Circulatory Diseases of the Kidneys in Infancy and 
Childhood 

W. W. ZueLzer, S. CHARLES, R. KURNETZ, W. A. 
NewTon, and R. FALLON. American Journal of Diseases 
of Children [Amer. J. Dis. Child.] 81, 1-46, Jan., 1951. 
41 figs., 23 refs. 


See also Section Pathology, Abstract 2345 
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2400. Energy Expended by Patients on the Bedpan and 
Bedside Commode 

J. G. BENTON, H. Brown, and H. A. Rusk. Journal 
of the American Medical Association [J. Amer. med. Ass.] 
144, 1443-1447, Dec. 23, 1950. 2 figs., 26 refs. 


A comparison was made between the strain imposed 
on the cardiovascular and respiratory systems when the 
patient used a bed-pan and that imposed when he used 
a commode. The oxygen consumption, measured on a 
Benedict-Roth spirometer, of 13 male and 2 female 
patients with cardiac disease was compared with that of 
12 male patients and one female patient without cardiac 
disease. Both groups simulated defaecation as closely 
as possible by “ bearing down” or performing Valsalva 
manceuvres on both the bed-pan and the commode. 
These actions were performed approximately 2 hours 
after meals, a rest period of 15 minutes being allowed 
between the 2 procedures so that each patient served as 
his own control in the comparison. Each procedure was 
completed within 3 minutes, followed by a 3-minute 
recovery period. Resting oxygen consumption over a 
6-minute period was calculated. The difference between 
these 2 readings was considered to be the excess oxygen 
consumption, and thus the energy cost of the particular 
action under study. Statistical analysis of the findings 
showed that the percentage mean excess oxygen con- 
sumption for the use of the bed-pan over the use of the 
commode in the group of patients with heart disease was 
50-7 and in those without such disease 48-4, suggesting 
that the use of the bed-pan is physiologically an un- 
desirable procedure from the standpoint of energy cost. 

Kenneth Marsh 


2401. Occurrence of Convulsive Seizures during Treat- 
ment of Asthma with Cortisone Acetate 

F. C. Lowetit, W. FRANKLIN, H. D. BEALE, and I. W. 
ScHILLER. New England Journal of Medicine [New 
Engl. J. Med.| 244, 49-52, Jan. 11, 1951. 4 refs. 


The authors record the occurrence of epileptiform 
convulsions in a patient with chronic asthma under 
treatment with cortisone. Cortisone was administered 
intramuscularly in 50-mg. doses, 2 being given on the 
first day of treatment and 4 (50 mg. 6-hourly) on subse- 
quent days. The asthma began to improve on the 4th 
day and from that time the patient remained free from 
respiratory symptoms. On the 11th day of treatment 
he complained of headache which persisted during the 
next day, when he had 4 epileptiform fits. No cortisone 
was given on that day, but 50 mg. was administered on 


the 13th day and 100 mg. subsequently without fits’ 


recurring. An electroencephalogram (EEG) taken 2 
days after the fits showed some rhythmic slow activity 
with no focal abnormality. A month later, when the 
dose of cortisone was being gradually decreased and the 
patient was receiving 50 mg. daily, lid-lag and tremor of 


General 


the hands were observed; these symptoms disappeared 
and the asthma recurred 3 weeks after cortisone was 
stopped. The EEG was normal 3 months later. 
Epileptiform seizures have previously been described 
as occurring during adrenocorticotrophic hormone 
therapy but not during treatment with cortisone. The 
fits were attributed to cortisone because the patient had 
never previously had convulsions and there was no 
family history of epilepsy. During the 10 days before 
the fits occurred the patient had gained 5 Ib. (2:26 kg.) 
in weight: the authors suggest that this was due to 
retention of salt and water and may have been respon- 
sible for the seizures. R. S. Bruce Pearson 


2402. Diatrin, a New Antihistaminic with Minimal Side 
Reactions 

S. MARTON. Annals of Internal Medicine [Ann. intern. 
Med.] 33, 1444-1449, Dec., 1950. 17 refs. 


See also Sections Pharmacology and Therapeutics, 
Abstract 2249; and Pathology, Abstract 2323. 


METABOLIC DISORDERS 


2403. A Case of Chronic Porphyria. (Un caso de 
porfiria cronica) 

X. VILANOVA, J. PINoL, and J. REIG. Actas Dermo- 
Sifilograficas [Actas dermo-sifiliogr., Madr.] 42, 17-24, 
Oct., 1950. 2 figs. 


A man, aged 28, gave a 4-year history of recurrent 
vesicular eruptions on the exposed parts. In this time 
he had also had an attack of hepatitis and an attack of 
abdominal colic accompanied by urine pigmentation. 
The vesicular lesions, provoked by sunlight, were sug- 
gestive of those seen in epidermolysis bullosa, and milium- 
like cysts appeared in the scars remaining after healing. 
Abnormal quantities of porphyrins were found in the 
urine. 

The syndrome generally follows an infective hepatic 
disease (syphilis, infective hepatitis) or a toxic hepatitis 
(alcohol) and may be considered as occupying a position 
somewhere between the acute porphyrias (nervous and 
digestive symptoms; excretion of porphobilinogen) and 
congenital porphyrias (cutaneous signs mainly; excretion 
of uroporphyrins and coproporphyrins). The cutaneous 
lesion is an eruption of epidermolysis bullosa type 
provoked by trauma, heat, and sunlight. Healing leaves 
pigmented scars and sometimes milia. Vesiculo- 
oedematous dermatitis of exposed parts is occasionally 
seen. The exposed parts become hyperpigmented to a 
brownish-red colour and hypertrichosis may become 
evident, especially in women (possibly reactions of 
defence). The cutaneous syndrome has been variously 
named hydroa tarda, vesicular or erosive pigmented 
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METABOLIC 


porphyria of adults, or bullosis actinica et mecanica. 
Digestive symptoms may be attacks of abdominal colic, 
seldom so severe as those occurring in the acute por- 
phyrias. These may be followed by the appearance or 
accentuation of skin lesions. Mental and nervous 
symptoms similar to those seen in the acute disease may 
rarely occur. The most important point is the excretion 
of pathological quantities of porphyrins or of porpho- 
bilinogen (this may be intermittent). 
James Marshall 


2404. Significance of Arterial Blood Sugar in Spon- 
taneous Hypoglycemia 

M. FABRYKANT and B. I. AsHE. American Journal of 
the Medical Sciences [Amer. J. med. Sci.] 221, 61-70, 
Jan., 1951. 3 figs., 30 refs. 


The authors determined blood sugar levels in 10 
patients suffering from idiopathic hypoglycaemia. In 
repeated estimations hypoglycaemic symptoms were not 
evident until after the 3rd hour in glucose tolerance 
tests, indicating that the test should be prolonged to 
5 hours when hypoglycaemia is being investigated. 

The authors also studied the relation between arterial 
and venous blood sugar levels during glucose tolerance 
tests and found that the arterial blood sugar level, as 
estimated on 0-1 ml. of capillary blood by micro-methods, 
was often lower than the venous blood sugar level and 
that this reversal of the usual relation often occurred at 
the time of onset of hypoglycaemic symptoms. They 
discuss the difficulty of explaining this finding, but, 
insisting that their figures are free from analytical error, 
suggest that there may be diffusion of glucose from the 
tissues into the venous blood. 

[Simultaneous estimation of the blood sugar level by 
macro-methods on specimens obtained from arteries 
might have provided further evidence; as it is, one must 
remain sceptical of this alleged reversal of arterio-venous 
glucose differences.] Richard Terry 


2405. Essential Hyperlipemia é 

E. R. Movitt, B. GerRsTL, F. SHERWOOD, and C. C. 
Epstein. Archives of Internal Medicine [Arch. intern. 
Med.] 87, 79-96, Jan., 1951. 2 figs., 19 refs. 


Although hyperlipaemia, a high neutral-fat content 
of the serum, is found in many medical disorders (which 
are briefly listed here) and occurs post-prandially as a 
normal phenomenon, yet occasionally a persistent hyper- 
lipaemia is encountered for which no explanation can 
be found. The authors report fully 3 typical cases of 
their own, all discovered accidentally when blood samples 
were taken. They also review 14 similar cases collected 
from the literature. 

Abdominal pain is a common symptom and was a 
major feature in 7 cases. It is variable in type. Many 
abdominal disorders, including acute appendicitis, ulcer, 
acute pancreatitis, and other acute abdominal conditions, 
may be simulated. The authors consider essential hyper- 
lipaemia should be listed among the conditions simulating 
the acute abdomen. A haemorrhagic tendency occasion- 
ally occurs. The liver was enlarged in 9 patients and 
the spleen also in 9. Characteristic xanthomatous 
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lesions, varying widely in position, were found in 7 
patients. They differ somewhat from the similar skin 
lesions of hypercholesteraemic xanthomatosis. Lipaemic 
retinitis was reported in 10 cases. Jaundice did not 
occur. Mild albuminuria or mild glycosuria may be 
present, but not frank diabetes. Leucocytes are usually 
normal in number, but abdominal crisis may cause a 
leucocytosis. Fasting blood sugar level and glucose 
tolerance are usually normal. Liver function also 
appears normal. 

The serum is persistently milky or creamy. Total 
serum lipids are greatly increased, ranging from 1,800 
to over 9,000 mg. per 100 ml. Neutral fats show 
greatest increase, but total cholesterol is usually much 
raised. Total phosphatide level is also high. Lipid 
levels remain high even on fat-free diet. The course is 
believed to be benign. Treatment with choline, lipocaic, 
insulin, or liver has proved of no avail. Family history is 
occasionally positive. A tendency to lipid deposition 
in the organs is generally considered slight, but in one 
of the three typical cases here reported a biopsy study 
showed liver cells full of fat. All 3 of these patients had 
splenomegaly and 2 had hepatomegaly. 

The condition of essential hyperlipaemia should be 
borne in mind in every instance of abdominal pain of 
obscure origin. Unnecessary laparotomy may thereby 
be avoided. C. L. Cope 


2406. Disorders of Metabolism of the Aromatic Amino- 
acids. (Les troubles du métabolisme des acides aminés 
aromatiques) 

E. Martin, G. MILHAUD, and B. COURVOISIER. 
Semaine des Hoépitaux de Paris [Sem. Hép. Paris] 26, 
4893-4905, Dec. 25, 1950. 7 figs., bibliography. 


2407. Urinary Excretion of Amino-acids in a Patient 
Suffering from Scurvy. (De uitscheiding van aminozuren 
in de urine bij een patient met scorbuut) 

J. H. P. Jonxis and S. K. WADMAN. Maandschrift voor 
Kindergeneeskunde |Maandschr. Kindergeneesk. 18, 251- 
258, 1950. 11 refs. 


An increased content of amino-acids in blood and 
urine was found in a case of scurvy. A disturbance in 
the decomposition of the aromatic amino-acids was 
considered to be the possible cause, because for this 
decomposition vitamin C is necessary. Vitamin C is 
probably also needed for the normal metabolism of 
various other amino-acids. Administration of vitamin 
C was followed by a fall in the amino-acid content of the 
blood; a few days later the urine content had also 
returned to normal. _S. J. de Jong [Excerpta Medica] 


2408. Scorbutic Melanokeratosis. (Uber Melanokera- 
tosis scorbutica) 

W. EHRENGUT. Annales Paediatrici [Ann. paediatr., 
Basel] 175, 413-433, Dec., 1950. 5 figs., 49 refs. 


Hyperpigmentation and other symptoms occasionally 
observed in adults affected with scurvy were found in 
2 infants, each 11 months old. In both infants there 
were the clinical signs of Moeller—Barlow disease in the 
skeleton, together with a marked pigmentation, hyper- 
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keratosis, and hypertrichosis of the skin of the face 
and a sharply defined pigmentation of the dorsum of 
the hands. Parts of the body not exposed to light 
showed no pathological changes. Under ascorbic acid 
treatment (250 mg. per day) the symptoms disappeared 
within 3 weeks and the bone lesions healed. 

In Addison’s disease and in some cases of thyrotoxi- 
cosis pigmentation of the skin can be reduced by 
administering vitamin C. This response points to the 
role of vitamin C in the genesis of pigmentation and 
indicates a functional relation between adrenal cortical 
hormones and vitamin C. Melanin, the principal 
skin pigment, is apparently formed by the action of 
dopa-oxydase on L-dioxyphenylalanine or on the chemic- 
ally related compound tyrosine in the presence of copper. 
Sulphydryl groups present in the epidermis and ascorbic 
acid inhibit the process of melanin formation, and 
hyperpigmentation is facilitated by the low content of 
these substances in the skin in scurvy and Addison’s 
disease. The interrelation of vitamin C and vitamin A 
is responsible for the appearance of hyperkeratosis in 
these cases. Combined vitamin-A and _ vitamin-C 
deficiency syndromes have been observed in animals and 
men. The author points to the similarity between the 
symptoms described by him and those of Riehl’s 
melanosis, a condition due to inanition, produced by 
avitaminosis and adrenal cortex dysfunction. High 
copper levels were observed in the blood of 9 out of 10 
patients suffering from Riehl’s disease. Treatment with 
vitamin C and adrenal cortical extract is indicated. 

M. Dynski-Klein 
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2409. Types of Human Diabetes 
R. D. LAwrence. British Medical Journal (Brit. med. J.] 
1, 373-375, Feb. 24, 1951. 3 figs., 6 refs. 


The author distinguishes between diabetics who are 
insulin-deficient and those who are not. For diabetes 
not due to insulin deficiency he has coined the words 
lipoplethoric”’ diabetes and “‘lipoatrophic’’ diabetes. 
The lipoplethoric form occurs commonly in the obese, 
middle-aged, female patient with symptoms of thirst, 
polyuria, and pruritus, but without ketosis. Diet alone 
controls the diabetes in this type of case. The lipo- 
atrophic form is extremely rare, and few cases have been 
recorded. There is severe wasting, progressing to a 
complete atrophy of depot fat. Hyperglycaemia and 
an intense lipaemia (4 to 8%) occur, again without 
ketosis. Large doses (1,600 to 2,000 units) of insulin 
are necessary for the control of the hyperglycaemia. 
Portal cirrhosis and enlarged spleen are usually present. 
The author suggests that there is a fault in some 
enzyme system concerned with the regulation or storage 
of fat in both lipoatrophic and lipoplethoric diabetics. 

Insulin-deficient diabetes is characterized by ketosis 
accompanying the hyperglycaemia. All diabetic children 
and most adult diabetics under 40 belong to this group. 
The author admits that his hypotheses are the result of 
personal clinical observation and require experimental 


proof. Investigations are suggested into the insulin 
content of the pancreas in cases of each clinical type 
that estimations of blood insulin levels by Bornstein’s 
method with hypophysectomized, adrenalectomized, 
alloxan-diabetic rats may further elucidate the different 
types of human diabetes. I. McLean-Baird 


2410. Later Status of Juvenile Diabetics 

C. W. DAESHNER, R. W. DEISHER, and A. F. HARTMANN, 
Journal of Pediatrics {[J. Pediat.] 38, 8-17, Jan., 1951. 
6 refs. 


The findings obtained from a follow-up at the St. Louis 
Children’s Hospital of 120 patients who had diabetes 
before they were 15 years old are presented. There were 
30 deaths in the series, chiefly from acidosis or pneumonia, 
and information about 30 patients was not available. 
The mean age of the remaining 60 patients was 22:5 
years. Each patient was subjected to a careful investi- 
gation of nutritional progress, the incidence and severity 
of acidosis and hypoglycaemic reactions, and the occur- 
rence of complications. An assessment of the degree 
of glycosuria was attempted. Renal function was 
assessed by serum non-protein nitrogen estimations, an 
Addis count, and urine concentration tests, a specific 
gravity of less than 1-026 being taken as evidence of 
impaired renal function. In all the cases blood pressure 
was measured, the retinae were examined under full 
mydriasis, and capillary fragility tests (by the method of 
Wright and Lilienfield) were carried out. The dorsalis 
pedis artery was carefully palpated for evidence of 
arteriosclerosis. The results were evaluated statistically, 
the perfect history of control or the perfect physical 
examination being given a “score”’ of 100%; a 
score of 80% was taken as the arbitrary dividing line 
between good and bad control of the diabetic state. 

The incidence and severity of vascular complications 
were found to be directly related to the duration of the 
diabetes. Little difference was noted between those with 
well-controlled and those with badly-controlled diabetes 
in the first 7 years; later there was considerable differ- 
ence in physical grading between the well-controlled 
and poorly-controlled groups. A similar relation was 
observed for individual complications, retinopathy 
occurring 3 times more frequently in a poorly-controlled 
group, and renal disease twice as commonly. The 
authors conclude that although good control of diabetes 
does not entirely prevent the onset of renal degenerative 
and vascular disease in diabetics, it minimizes their inci- 
dence and severity. 

[This is an excellent long-term study with a careful 
statistical analysis which is not readily summarized. It 
provides further confirmation of the importance of 
adequate control in diabetes.] I. McLean-Baird 


2411. A Clinical Comparison of Modified Insulins 
J. L. Izzo, S. L. Crump, and W. Kunz. Journal of 


‘Clinical Investigation {J. clin. Invest.] 29, 1514-1527, 


Nov., 1950. 5 figs., 43 refs. 


The authors have compared the effect of 5 different 
types of insulin, and mixtures thereof, given once daily 
before breakfast with fixed diets, on the 24-hourly curve 
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of sugar levels in blood and urine of 19 female diabetic 
patients in hospital. The insulin preparations compared 
were: (1) 2: 1 mixture of soluble insulin and protamine 
zinc insulin (P.Z.1.); (2) (3) NPH-50°; 
(the difference between (2) and (3) is unexplained], (4) 
P.Z.I. alone; and (5) globin zinc insulin. Only prepara- 
tions (4) and (5) gave distinctive results, P.Z.I. control- 
ling sugar levels at night but not after meals, and globin 
zinc insulin causing a fall in the sugar levels in the after- 
noon but allowing relapse in the night. The authors 
divide their patients into two groups, namely, 7 stable 
cases and 12 unstable and variable from day to day. 
[Full details are not given, but the first group seem 
to have been older and of the type who still probably 
have endogenous insulin sufficient to level out the 
inconsistencies which tend to occur in insulin-deficient 
patients dependent entirely on exogenous injections as in 
the second group.] R. D. Lawrence 


2412. Studies of the Liver in Diabetes Mellitus. I. 
Structural and Functional Abnormalities. Ul. The Signifi- 
cance of Fatty Metamorphosis and its Correlation with 
Insulin Sensitivity 

H. J. ZIMMERMAN, F. G. MACMurRRAY, H. RAPPAPORT, 
and L. K. Avpert. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.| 36, 912-928, Dec., 1950. 
4 figs., 77 refs. 


Holding the view that the state of the liver in diabetes 
had been inadequately investigated, the authors carried 
out liver function tests and needle biopsy examination of 
the liver in 28 patients with uncomplicated, well-controlled 
diabetes. Biopsy specimens were taken by the Vim-— 
Silverman technique through the midaxillary intercostal 
route, and liver function was assessed from the results 
of bromsulphalein excretion, thymol turbidity, and 
cephalin-cholesterol flocculation tests and from serum 
bilirubin determinations. There was no history of 
alcoholism or jaundice in any of the patients. 

There were marked fatty changes in 5 of the cases, 
moderate in 7, and slight in 2. In general, the larger the 
liver the greater the fatty metamorphosis, although in 
6 fatty livers there was no enlargement. Haemosiderosis 
was found in 8 fatty livers, but not in the normal livers, 
and the authors draw a parallel with the: haemosiderosis 
seen in the fatty liver of malignant malnutrition. Vacuo- 
lization of the nuclei due to intranuclear glycogen was 
seen in 16 instances. No relation was found between 
the degree of fatty change and either the results of the 
liver function tests or the severity of the diabetes before 
treatment. 

In the second paper the authors discuss the results of 
an investigation of the insulin’sensitivity of their patients 
by Himsworth’s glucose insulin tolerance test. Of their 
12 patients with moderate or severe fatty changes, 11 
Were insulin-resistant. A higher incidence of fatty 
liver was found in the obese, in those aged over 30, and 
in those with long-standing diabetes. Contrary to the 
views of some other workers the authors believe that the 
fatty liver is not responsible for the insensitivity, because 
they have seen many examples of non-diabetic patients 
with fatty livers who were sensitive to insulin. They 
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suggest that insulin insensitivity, fatty metamorphosis, 
and obesity are all due to pituitary over-activity. 
[More biopsy examinations of each patient would have 
increased the value of this paper, for a single examination 
does not always reflect the general intensity of fatty 
metamorphosis. ] Richard Terry 


2413. Raised Blood Pyruvic Acid Level in Diabetic 
Acidosis. The Value of Cocarboxylase in Treatment 
I. C. GmLLILAND and M. M. Martin. British Medical 
Journal [Brit. med. J.) 1, 14-16, Jan. 6, 1951. 2 figs., 
14 refs. 


This paper from the British Postgraduate Medical 
School records an experimental and clinical assessment 
of the value of the co-enzyme co-carboxylase (aneurin 
diphosphate) in the treatment of diabetic acidosis. 
Series of rabbits with alloxan-induced diabetic pre- 
coma were used for comparison. In the control group 
treatment was commenced with 10 to 50 units of soluble 
insulin, the initial injection ‘being given intravenously 
and subsequent injections subcutaneously at 2-hourly 
intervals. Intravenous normal saline was administered 
at the rate of 100 ml. 2-hourly for 4 hours. The second 
group of rabbits received identical treatment for the 
diabetic ketosis, but in addition 25 mg. co-carboxylase 
was given intravenously and 10 mg. riboflavin sub- 
cutaneously every 2 hours. No significant difference 
was observed in the rate of recovery from acidosis 
between the control group and the group treated with 
co-carboxylase and riboflavin. The pyruvic acid level 
was measured in blood taken by cardiac puncture; the 
level was high in diabetic precoma: it fell as treatment 
progressed, with no significant alteration in the rate 
of fall when co-carboxylase was added to the therapeutic 
measures in controls. 

Four patients in diabetic acidosis (2 with severe acidosis 
and 2 with mild acidosis), were compared in a similar 
manner. The patients with severe acidosis received 
subcutaneously soluble insulin, 50 units 4-hourly, and the 
patients with mild acidosis received 20 units of soluble 
insulin 4-hourly, with saline as required. One of each 
pair was also given 200 mg. co-carboxylase intravenously 
and 10 mg. riboflavin subcutaneously every 2 hours. No 
difference was observed either clinically or in the measure- 
ments of the blood pyruvic acid level, blood sugar level, 
or alkali reserve when co-carboxylase and riboflavin 
were administered. 

The authors are unable to confirm the claims of 
Markees and Meyer, who state that the administration of 
co-carboxylase and riboflavin hastens recovery. They 
point out, however, that the patients in this series were 
not comatose and suggest that the enzymes employed 
may hasten recovery from coma. 

I. McLean-Baird 


2414. Arteriosclerosis and Serum Lipids in Diabetes 
Mellitus 

J. POMERANZE and H. G. KUNKEL. Angiology [Angio- 
logy] 1, 503-514, Dec., 1950. 6 figs., 42 refs. 


See also Section Pathology, Abstract 2338. 
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2415. Controlled Observations on the Effect of Low 
Sodium Dietotherapy in Essential Hypertension 

A. C. CORCORAN, R. D. TayLor, and I. H. PaGE. Circu- 
lation [Circulation] 3, 1-16, Jan., 1951. 5 figs., 25 refs. 


Considerable reduction in blood pressure and improve- 
ment in eye-ground changes occurred in 4 of the authors’ 
14 cases of severe essential hypertension when the daily 
sodium intake was kept below 0:5 g. In some cases 
these changes were not apparent until after 4 weeks on 
such a regimen. With a rice diet they obtained similar 
benefits, which they find to be due to the low sodium 
content of this diet. These beneficial results could be 
maintained in only 2 of the 4 patients. They found that 
low-sodium dietotherapy for out-patients was difficult 
and often quite impracticable. Adherence to the diet 
should be checked by frequent estimations of the urinary 
sodium content. Albert Venner 


2416. The Effect of the Rice—Fruit Diet on the Composi- 
tion of the Body 

C. B. CHAPMAN, T. GiBBoNs, and A. HENSCHEL. New 
England Journal of Medicine [New Engl. J. Med.] 243, 
899-905, Dec. 7, 1950. 6 figs., 12 refs. 


A study was made at the Department of Medicine, Uni- 
versity of Minnesota, and U.S. Veterans Administration 
Hospital, Minneapolis, of 8 men suffering from hyper- 
tension. All had resting systolic blood pressures above 
165 mm. Hg and resting diastolic blood pressures above 
105mm. Hg. All suffered from headaches and showed at 
least some retinal changes. Four patients suffered from 
breathlessness on exertion, but all had apparently normal 
renal excretion. During control periods of 25 to 54 
days they were given a diet yielding some 3,000 Calories 
and containing 100 g. of protein and about 10 g. 
sodium chloride daily, but none of the patients showed 
a fall in the blood pressure under these conditions. 
Then they were given a rice and fruit diet for periods of 
22 to 102 days. The rice and fruit diet gave 2,000 
Calories and 22 g. of protein daily, but it contained only 
22 mg. of sodium chloride daily and practically no fat. 
Essential vitamins, however, were added to the rice and 
fruit diet. Five patients were given this diet for a further 
2 to 6 weeks, but with a daily addition of 40 g. of milk 
protein from which sodium had been removed by dialysis. 
Finally 3 patients were given the rice and fruit diet for 
another 3 weeks without added protein, but with 10 g. 
of sodium chloride daily. All patients lost about 1-5 kg. 
each week while they were on the rice and fruit diet, 
which was partly caused by loss of body fat (estimated 
from measurements of the specific gravity according to 
Behnke’s method) and in part to loss of extracellular 
fluid. Three patients, however, lost much active body 
tissue as well. At the same time the systolic blood 
pressure of all patients fell by 10 to 60 mm. Hg, and the 
diastolic blood pressure by 6 to 40 mm. The rice and 
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fruit diets were also followed by a lowering of the serum 
cholesterol levels and by a lessened rise in the blood 
pressure in response to immersion of a hand in cold water 
(“‘cold pressor test’’). If protein free from salt was 


. added the blood pressure remained at its lowered 


level, but if sodium chloride was added the blood pressure 
tended to rise again. The authors concluded that the 
rice and fruit diet had no specific effect on hypertension 
and that its effects were those of a low-calorie and low- 
sodium diet. They also suggested that the loss of protein 
and sodium caused by the rice and fruit diet make its use 
undesirable, except as a temporary measure in fat 
patients whose kidneys are healthy. E. M. Glaser 


2417. Congenital Absence of the Pericardium. A Case 
Report 

B. G. P. SHAFIROFF. Journal of Thoracic Surgery [J. 
thorac. Surg.] 21, 30-33, Jan., 1951. 4 figs., 7 refs. 


2418. The Electrocardiographic Diagnosis of Aneurysm 
of the Heart. (Zur Diagnostik des Herzwandaneurysmas 
im Electrokardiogramm) 

L. SLAPAK. Cardiologia [Cardiologia, Basel] 17, 265- 
288, 1950. 3 figs., 32 refs. 


Observations are recorded on 62 cases of left ventricular 
aneurysm following myocardial infarction: 13 cases were 
diagnosed radiologically and the remainder proved 
at necropsy. In 5 cases a bundle-branch block existed, 
and in 3 cases multiple old and fresh infarctions made 
electrocardiographic analysis difficult. In all other cases 
electrocardiograms showed persisting signs of a fresh 
infarct in one or several leads, such as elevation or 
depression of S-T and large Q. The author’s conclusion 
appears justified that the persistence of these signs suggests 
a diagnosis of cardiac aneurysm. G. Schoenewald 


2419. Electrocardiographic Patterns in Slight Coronary 
Attacks 

C. Papp and K. S. Smitu. British Heart Journal (Brit. 
Heart J.) 13, 17-31, Jan., 1951. 12 figs., 12 refs. 


** Slight coronary attacks ”’ are here defined as episodes 
of cardiac pain, generally occurring at rest, lasting 30 
minutes or more, unrelieved by trinitrin, and accom- 
panied by persistent electrocardiographic changes of 
myocardial ischaemia, yet without clinical evidence 
of extensive myocardial necrosis such as a severe fall 
in blood pressure or heart failure, and usually without 
fever or leucocytosis. 

Of 109 consecutive patients with myocardial infarction, 
drawn from hospital, consulting, and general practice, 
33 had slight coronary attacks: three-quarters were men: 
three-quarters were aged between 50 and 69 years. 
Half had had angina of effort before the attack. Two 
patients had two attacks each, so that 35 attacks in all 
were seen. The electrocardiogram showed the pattern 
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of a posterior lesion in 9 cases, of which 3 were postero- 
jateral, and an anterior lesion in 26 cases, of which 17 
were antero-septal, 7 antero-lateral, and 2 antero-apical. 
T-wave changes were conspicuous and ST-coving and 
high take-off were common; 7 had pathological Q 
waves, 3 had diminished R waves, and only one had a 
frank current of injury. In 6 the abnormalities persisted, 
and the remainder either recovered or very greatly 
improved, the recovery taking place in anything from a 
fortnight to a year or more. Pathologically the lesions 
were thought to be patches of intramural or sub- 
endocardial infarction without “‘ through and through ” 
necrosis. 

All patients made a full recovery without any compli- 
cations attributable to their coronary attacks. Absolute 
rest and prolonged stay in bed did not appear to be 
essential; anticoagulant therapy was not used. 

J. A. Cosh 


2420. Unipolar Electrocardiography in Pulmonary 
Stenosis 
R. M. Marquis. British Heart Journal [Brit. Heart J.] 


13, 89-101, Jan., 1951. 10. figs., 19 refs. 


The electrocardiographic findings are presented in 7 
cases Of pulmonary stenosis with intact ventricular 
septum. Unipolar chest leads are illustrated in the 6 
cases occurring in children. Diagnosis was confirmed 
at necropsy in 4; 2 of the children died suddenly without 
warning, one child died suddenly during thoracotomy, 
and one patient (a young adult) died of pulmonary 
tuberculosis. In all there was electrocardiographic 
evidence of severe or extreme right ventricular hyper- 
trophy which was not apparently proportional to the 
patient’s disability or to radioscopic evidence of right 
ventricular enlargement. Typical severe changes were: 
marked right axis shift, P2 of 4 mm. or more, a tall R 
wave in aVR, tall R waves in leads V; to Vs, ST depres- 
sion in leads V; to V4 or beyond, and T-wave inversion 
in leads V; to Vs or Vo. In 3 cases the electrocardio- 
graphic abnormalities increased over the course of a few 
years, but in one, as a result of infective endocarditis 
destroying the stenosed pulmonary valve, the patient’s 
condition improved considerably and there was no 
advance in the evidence of right ventricular hypertrophy. 

It is concluded that unipolar electrocardiography 
gives valuable evidence of the severity of pulmonary 
stenosis by indicating its effect upon the right ventricle; 
where ventricular hypertrophy is extreme, pulmonary 
valvulotomy may be justified before clinical deterioration 
sets in. J. A. Cosh 


2421. Electrocardiographic Changes in Pulmonary Em- 
bolism with Special Reference to an Early and Transient 
Shift of the Electrical Axis of the Heart 

P. T. Kuo and J. B. VANDER VEER. American Heart 
Journal [|Amer. Heart J.) 40, 825-838, Dec., 1950. 7 figs., 
31 refs. 


In 3 cases in which minor pulmonary embolism was 
suspected clinically, and in which electrocardiograms 
were obtained within 2 hours of the acute pulmonary 
episode, the following pattern was noted: (1) sinus 
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tachycardia; (2) prominent Q; and T3; (3) prominent 
S in lead aVL, with little or no S;: (4) generalized 
lowering of all waves in all leads, most marked in the 
leads that record the potentials of the epicardial surface 
of the left ventricle; (5) some shift of the transitional 
region to the left. This pattern often returned to normal 
in a few hours, but a mild degree of tachycardia and a 
lowering of the amplitude of all waves might persist for 
a few days. 

The authors attribute these changes to a combina- 
tion of (a) a dilated right ventricle bulging and projecting 
itself in the anterior plane of the body in the precordial 
region; (b) rotation of the heart on its antero-posterior 
axis, giving it a relatively vertical position in the 
chest; (c) a diffuse functional disturbance of the myo- 
cardium due to decreased cardiac output and venous 
drainage of the heart, resulting in lowering of the coron- 
ary blood flow. In one case, in which electrocardiograms 
were taken 18 hours after a massive pulmonary embolism, 
the findings were: (1) deep S; and prominent Q;; 
(2) RS type of QRS in lead aVL; (3) low R in aVr; 
(4) RS type of QRS in all precordial leads. In 2 cases 
the electrocardiograms were “* quite characteristic of the 
acute cor pulmonale pattern’, while in the remaining 
patient, who was in severe and prolonged shock after 
massive pulmonary embolism, there was a multitude of 
electrocardiographic abnormalities, including transient 
auricular fibrillation. Emphasis is laid upon the im- 
portance of obtaining records in such cases as soon as 
possible after the acute attack, and the value of aug- 
mented unipolar limb and multiple central terminal chest 
leads. William A. R. Thomson 


2422. The Q-T Interval in Rheumatic Disease in 
Children 

L. M. TARAN and N. Szivacyi. British Heart Journal 
[Brit. Heart J.] 13, 10-16, Jan., 1951. 6 figs., 7 refs. 


A study was made of 140 rheumatic children, aged 6 
to 16 years, at the St. Francis Sanatorium, Long Island. 
Different observers assessed the degree of rheumatic 
activity, the severity of the cardiac lesions, and the 
electrocardiographic findings. The duration of electrical 
systole, corrected for rate (QTc), was determined 
according to Bazett’s formula several times for each 
child: 0-405 second was taken as normal; 0-44 second 
would be considered a moderate prolongation. 

The larger group, of 123 children, were observed 
throughout a single admission period averaging 12 
months for each child. In 33 the QTc was initially 
normal or only moderately prolonged; it became 
shorter during the stay in hospital: only a fifth of these 
had progressive heart disease. In 39 the QTc remained 
unchanged, and in a third of these, in whom the QTc 
was also prolonged, there were progressive heart lesions. 
In 51 the QTc became longer while in hospital: three- 
quarters of these had progressive heart disease. Where 
the QTc was initially prolonged as well as increasing, 
19 out of 20 had severe and progressive lesions: 4 of 
these died. The smaller group, of 17 children, were 
observed during several admission periods for an 
average total time of 44 years per child. Where the QTc 
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was little, if at all, prolonged and tended to become 
shorter, cardiac lesions were unimportant; but where 
QTc was initially considerably prolonged and tended to 
become still longer, lesions were, or became, severe. 
The authors conclude that serial observations on the 
corrected systole time have a prognostic value. The 


prognosis is bad where systole remains prolonged over a_ 


long period of time, especially if it becomes progressively 
longer. J. A. Cosh 


2423. Intracavitary Electrocardiographic Study of the 
Wolff-Parkinson—White Syndrome and its Induction by 
Excitation of the Interventricular Septum. (Etude des 
dérivations intra-cavitaires du syndrome de Wolff- 
Parkinson—White et son déclenchement au moyen de 
l’excitation de la cloison inter-ventriculaire), 

E. CoeLHo, J. M. Fonseca, A. S. BorGes, A. NUNES, and 
E. Patva. Semaine des Hépitaux de Paris [Sem. Hop. 
Paris] 27, 8-16, Jan. 2, 1951. 14 figs., 14 refs. 


The Wolff—Parkinson—White syndrome was studied 
with intracavitary electrocardiography as described by 
Coelho. Detailed tracings are given of 4 cases in which 
the syndrome occurred spontaneously. The condition 
was investigated experimentally both in man and in the 
dog. Tracings were obtained from 4 patients in whom 
the walls of the atria and ventricles were stimulated by 
means of a catheter. In dogs, ectopic foci of excitation 
were produced by injection of alcohol and silver nitrate 
into the heart muscle. 

It is concluded that in many cases the Wolff—Parkinson- 
White syndrome is a result of an ectopic focus of excita- 
tion in the interventricular septum. F. A. Langley 


2424. Electrocardiographic Changes associated with 
Allergic Reactions to Penicillin 

M. J. BinpeR, H. J. GUNDERSON, J. CANNON, and L. 
Rosove. American Heart Journal [Amer. Heart J.| 40, 
940-944, Dec., 1950. 3 figs., 12 refs. 


Details are given of 3 patients with severe allergic 
reactions to penicillin in whom electrocardiographic 
changes were noted. These consisted of: Case 1, in- 
version of T in all limb leads and in Vs. Case 2, 
inversion of T in leads II, Ill, Vs, Vs, and V6: Ty 
isoelectric. Case 3, T low upright in leads I and Vs, 
isoelectric in II, diphasic in V3; and V4, inverted in V>. 
In all 3 cases the electrocardiograms were normal within 
1 to 3 weeks. A further series of 25 patients with 
mild allergic reactions during penicillin therapy were 
studied, but in none of these was there any electro- 
cardiographic abnormality, suggesting that electrocardio- 
graphic changes occur only in severe penicillin reactions. 

William A. R. Thomson 


2425. Cavity Potentials of the Human Ventricles 
H. A. ZIMMERMAN and H. K. HELLERSTEIN. Circulation 
[Circulation] 3, 95+104, Jan., 1951. 11 figs., 10 refs. 


The potential changes in the left ventricular cavity 
in man were recorded by the method of retrograde ulnar 
arterial catheterization. Negative potentials were re- 
corded during depolarization, as was to be expected from 
the work of Wilson and others. Albert Venner 
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2426. Aureomycin in the Treatment of Bacterial Endo. 
carditis. Report of Nine Cases together with a Study of 
the Synergistic Action of Aureomycin and Penicillin jp 
One Case 

H. W. Spies, H. F. Dow Linc, M. H. Lepper, C. K. 
Wotre, and E. R. Archives of Internal 
Medicine [Arch. intern. Med.| 87, 66-78, Jan., 195], 
6 figs., 12 refs. 


The authors point out that acute bacterial endocarditis 
(as contrasted with subacute) continues to be a disease 
with a very high fatality rate. Many of the fatalities 
result from infection with oi ganisms which are relatively 
resistant to penicillin. Streptomycin is considered 
unsuitable as it is toxic when used in large doses for long 
periods. The authors report 9 cases where the causal 
organisms were haemolytic streptococci, pneumococci, 
and staphylococci. The importance of studies in vitro 
of sensitivity to antibiotics is stressed. In one case 
aureomycin and penicillin were found to be synergistic 
and therapy with the two antibiotics brought about 
recovery. Two patients recovered with aureomycin 
therapy alone, and in another patient aureomycin treat- 
ment failed but recovery took place with penicillin. 
There was still a very high death rate, 5 of the 9 patients 
dying. One of these, however, had extensive miliary 
tuberculosis and the others had either a ruptured valve 
cusp or suffered from congestive heart failure which 
accounted for the fatal outcome. J. McMichael 


2427. Prognosis in Bundle Branch Block. I. Factors 
Influencing the Survival Period in Right Bundle Branch 
Block 

—., SHREENIVAS, A. L. Messer, R. P. JOHNSON, and 
P. D. Wuite. American Heart Journal (Amer. Heart J. 
40, 891-902, Dec., 1950. 35 refs. 


This report is based upon an analysis of 281 cases of 
proven right bundle-branch block. Males predominated 
over females by about 3 to 1 (203 males: 78 females), 
and the majority of cases (219) occurred in the 50 to 79 
age group. At the end of the period of study 93 patients 
were known to be alive, 93 to be dead, and in 95 in- 
formation was lacking. Death within one year had 
occurred in 45 of the 196 patients who could be traced 
(23°%% of those traced). The average survival time (in 
years) of those alive after | year was 6-8 in the 40 to 49 
age group, 6-3 in the 50 to 59 age group, and 5-1 in the 0 
to 69 age group. The degree of cardiac enlargement 
exerted a definite influence on the prognosis: the average 
survival period of those with no enlargement was 4:2 
years, compared with 2-4 years for those with marked 
cardiac enlargement. An _ aetiological classification 
showed that the average survival time was lower in 
coronary heart disease (3-0 years) and rheumatic heart 
disease (2-4 years) than in hypertensive heart disease 
(3-4 years), but in all three it was lower than in the 
*“undetermined aetiology” group (4-3 years). The 
electrocardiogram was of little prognostic value, except 
that patients with a QRS conduction time of 0-12 second 
had a slightly less favourable prognosis than those with 
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QRS intervals of 0-13 and 0-14 second. This curious 
discrepancy may be explained by the fact that a higher 
percentage of those with QRS duration of 0-12 second 
had marked cardiac enlargement. No evidence was 
obtained that any prognostic significance could be 
attached to the direction of T; or the classification of the 
conduction disturbance as typical or atypical, concordant 
or discordant. It is concluded that “ though per se an 
indication of some degree of heart disease, right bundle 
branch block is not infrequently found in persons 
surviving more than 5 years after its discovery ”’. 
William A. R. Thomson 


2428 (a). Basic Hemodynamic Changes Produced by 
Aortic Coarctation of Different Degrees 

T. C. Gupta and C. J. WicGers. Circulation [Circula- 
tion] 3, 17-31, Jan., 1951. 6 figs., 33 refs. 


2428 (6). The Effects of Arterial and Pulmonary Shunts 
on the Dynamics of Aortic Coarctation 

T. C. Gupta. Circulation [Circulation] 3, 32-41, Jan., 
1951. 4 figs., 14 refs. 


Pressure pulses from the aorta at different levels, from 
the femoral artery, and from the left ventricle were 
recorded in dogs by calibrated optical manometers 
before and after application of varying degrees of aortic 
constriction. The tracings provide evidence that the 
hypertension above the constriction in coarctation of the 
aorta is due to the reduced capacity and distensibility 
of that part of the aorta available to receive immediately 
the ejected contents of the left ventricle; increased 
systolic ejection from the left ventricle is also a factor. 

The second paper deals with results obtained in similar 
experiments in which shunts were introduced between 
the subclavian artery and the aorta distal to the constric- 
tion, or between the aorta and the pulmonary artery. 

Albert Venner 


2429. Left Ventricular Pressures in Patients with Aortic 
Insufficiency Studied by Intracardiac Catheterization 

H. A. ZIMMERMAN. Journal of Clinical Investigation [J. 
clin. Invest.] 29, 1601-1603, Dec., 1950. 1 fig. 8 refs. 


The pressure levels within the left ventricular cavity 
have been studied in 10 human subjects with aortic 
insufficiency by catheterization of the left ventricle via 
the radial artery. The 3 patients who exhibited no 
clinical evidence of congestive failure had normal left 
ventricular diastolic pressures. The 7 patients.in obvious 
congestive failure demonstrated significant increases in 
diastolic pressure averaging 25 mm. of mercury.— 
[Author’s summary.] 


2430. Pulmonary Hypertension in Mitral Stenosis 

R. I. S. Bayuiss, M. J. ErHeripGe, and A. L. HyMAn. 
Lancet [Lancet] 2, 889-894, Dec. 30, 1950. 3 figs., 
24 refs. 


In 22 patients with mitral stenosis the right ventricular 
and/or pulmonary-artery pressures have been correlated 
with clinical, radiological, and electrocardiographic 
findings. Pulmonary hypertension at rest was found in 
17 patients. In general, those with the most severe 
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symptoms had the highest pressures, but the duration 
of symptoms was not related to the degree of pulmonary 
hypertension. 

Patients with severe pulmonary hypertension without 
peripheral venous congestion presented a’ recognizable 
syndrome, characterized by predominant pulmonary 
symptoms and electrocardiographic evidence of right 
ventricular hypertrophy. Patients with lesser degrees 
of pulmonary hypertension did not present characteristic 
features, but right ventricular enlargement on fluoroscopy 
was a constant finding. The degree of pulmonary 
hypertension, however, can be determined only by direct 
measurement. Right ventricular enlargement was found 
in all patients with pulmonary hypertension. There was 
no relation between the size of the left atrium and the 
degree of pulmonary hypertension. 

On exercise a striking rise in pulmonary-artery pressure 
occurred without a significant increase in cardiac output. 
The pulmonary hypertension at rest and on exercise 
is due to stenosis of the mitral valve and to increased 
pulmonary arteriolar resistance. The relative importance 
of these two factors is discussed.—[{Authors’ summary.] 


CORONARY ARTERY DISEASE 


2431. Studies on the Effect of Oral and Parenteral 
Administration of Visammin (Khellin) in Patients with 
Angina Pectoris 

R. C. Scott, A. IGLAUER, R. S. GREEN, J. W. KAUFMAN, 
B. BERMAN, and J. McGuire. Circulation [Circulation] 
3, 80-88, Jan., 1951. 26 refs. 


Twenty patients were observed for control periods, and. 
then given oral visammin or a placebo. Effects were 
judged chiefly by the frequency of attacks of angina, 
but also by the results of an exercise tolerance test with 
electrocardiograph tracings. In a few cases the result 
of parenteral administration was judged by its effect on 
exercise tolerance, the ballistocardiogram, and blood- 
pressure response to tilting. Of the 20 patients, 11 
thought that their anginal attacks were less severe or less 
easily induced while on visammin, but in only 4 were the 
attacks less frequent. In only 2 out of 9 cases was there 
improvement in the exercise test. No significant 
change occurred in the ballistocardiogram or blood- 
pressure responses. Seventeen patients experienced 
unpleasant side-reactions, some while on subtherapeutic 
doses. The authors conclude that visammin benefits 
some patients, but many others cannot tolerate the drug 
in adequate therapeutic doses. Albert Venner 


2432. Nicotinamide in the Treatment of Coronary 
Insufficiency. (Amid kwasu nikotynowego w_ niedo- 
modze wiencowej) 

D. ALEKSANDROW and E. WARSZAWSKIEGO. Polskie 
Archiwum Medycyny Wewnetrznej [Polskie Arch. Med. 
wewn.] 20, 124-128, 1950. 14 refs. 


Encouraging results are reported with intravenous 
injections of nicotinamide in the treatment of angina 
pectoris. A dose of 100 mg. was given daily for a period 
of 15 to 20 days, followed by a maintenance dose twice 
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weekly. Out of 15 patients treated, 3 had no further 
anginal attacks during the period of follow-up, which 
lasted 14 years. In 7 cases the attacks became less 
frequent; there was no improvement in 4 cases and 
a doubtful response in one. The injections should be 
given slowly because they may precipitate an attack of 
angina. There is pharmacological evidence that in higher 
concentration nicotinamide exercises a vasospastic action 
on the coronary arteries, but with slow injection no un- 
toward effects were encountered. J. T. Leyberg 


2433. The Ageing of Cardiac Infarcts, and its Influence 
on Cardiac Rupture 

I. LopGe-Patcu. British Heart Journal [Brit. Heart J.] 
13, 37-42, Jan., 1951. 5 figs., 8 refs. 


The infarcted heart muscle was studied histologically 
in 18 cases in which death had been due to a recent 
cardiac infarct occurring at a precisely known time. 
The age of the infarct was found to be fairly closely 
related to the nature of the cellular reaction. 

Oedema and neutrophil polymorphonuclear leucocytes 
appeared within a few hours. At 48 hours polymorpho- 
nuclear leucocytes were massed around the periphery of 
the infarct, and increased to their maximum number 
between the 3rd and Sth day. Outside this layer 
macrophages appeared on the 4th day, and by the 9th 
contained ingested pigment from dead muscle cells; 
they were maximal in number by the 6th week. Small 
lymphocytes appeared towards the end of the first week, 
with plasma cells, increasing to a maximum at 3 weeks. 
Eosinophils were seen in the 2nd week, and were most 
numerous in the 3rd, but their behaviour was very 
variable. Fibroblasts were seen on the 4th day, becom- 
ing arranged parallel to muscle fibres and pericardium 
after 2 or 3 weeks. In the dead muscle cells nuclear 
changes were first noted at 5 hours and cytoplasmic 
changes within 12 hours. Phagocytosis of dead muscle 
tissue might be incomplete in a large infarct even after 
many months. Estimation of the age of an infarct 
on evidence such as the above was considered to be 
accurate within 24 hours in infarcts up to a week old: 
within 48 hours in infarcts 1 to 2 weeks old: and within 
7 days in infarcts up to 6 weeks old. 

On the basis of these conclusions, the age of the 
infarct was: estimated in 9 cases in which death was 
due to cardiac rupture complicating infarction. The age 
of the infarct at the time of rupture was found to vary 
between 1 and 14 days. J. A. Cosh 


2434. Experiences with Dicumarol in Acute Myocardial 
Infarction 

E. Bresnick, L. A. SELVERSTONE, B. RAPOPORT, K. 
CHESKEY, H. N. HULTGREN, and H. S. Sise. New 
England Journal of Medicine [New Engl. J. Med.] 243, 
806-810, Nov. 23, 1950. 10 refs. 


A series of 250 cases of acute myocardial infarction 
admitted to the Boston City Hospital between 1946 and 
1948 was investigated to determine the value of dicou- 
marol therapy under ordinary hospital conditions. 
Alternate cases (or later, cases admitted on alternate 
days) served as controls. Patients dying in the first 
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3 days of their illness or first 2 days of therapy, and those 
admitted more than 5 days after onset, were omitted from 
both groups. All had electrocardiographic evidence 
of infarction. The usual contraindications to dicou- 
marol were observed, and dosage was controlled by 
prothrombin estimation by the Quick method. 

Thrombo-embolic episodes occurred in 20-3% of 120 
control cases and 15-6% of 122 treated cases, but mortality 
was 18-9% in the treated group, and 12-5% in the contro] 
group. [It is pointed out here, without comment, that 
some of the more severely ill cases were treated with 
dicoumarol out of turn.} Two patients died in the 
treated group from haemorrhage due to dicoumarol, 
and other haemorrhagic episodes occurred in 9. A 
prothrombin level of 30 to 50% was aimed at during the 
first year, and afterwards 15 to 30%, but neither was at 
all consistently attained, mainly, apparently, due to 
inadequate control of dicoumarol dosage. 

The authors conclude that dicoumarol therapy is of 
doubtful value and often dangerous under ordinary 
hospital conditions. J. W. Litchfield 


2435. Arrhythmia in Myocardial Infarction. (Infarctus 
du myocarde et troubles du rythme) 

L. TatTipouet and A. MATHIVAT. Archives des Maladies 
du Ceur et des Vaisseaux [Arch. Mal. Ceur] 43, 981- 
995, Nov., 1950. 3 figs., bibliography. 


Out of 420 cases of coronary thrombosis, disturbances 
of rhythm were observed in 37 cases. Auricular fibrilla- 
tion was commonest (14 cases); ectopic beats occurred, 
rather surprisingly, in 10 cases only; auricular flutter 
twice; ventricular tachycardia 6 times (fatal in 4 cases); 
in 5 cases complete A-V block developed. No correla- 
tion between the location of the infarct and the disturb- 
ance of rhythm was apparent. G. Schoenewald 


2436. Unipolar Precordial Electrocardiograms _ in 
Ventricular Aneurysm 

G. A. Pipiuis and P. H. Wosika. Journal of the American 
Medical Association [J. Amer. med. Ass.] 145, 147-152, 
Jan. 20,1951. 4 figs., 29 refs. 


A report is made of 5 cases of ventricular aneurysm 
from the Illinois Masonic Hospital; all were confirmed 
at necropsy. Electrocardiographic findings are dis- 
cussed. Four patients were men, aged from 58 to 65, and 
the fifth was a woman diabetic of 73. All had severe 
coronary atheroma, and this was fundamentally the cause 
of death, save in one man dying of carcinoma of the lung. 
None was hypertensive. 

The electrocardiographic changes were essentially 
those of cardiac infarction, which was anterior in 4 and 
posterior in one; the aneurysms were correspondingly 
antero-apical and posterior. Three cases showed deep 
QS waves and ST elevations in leads between V; and V4; 
in 2 these changes were due to infarction shortly 
before death, but in one they persisted for several 


months, as has been described in ventricular aneurysm. © 


In 2 cases conduction defects gave patterns similar to 
left bundle-branch block. In 2 cases aneurysm was 
clinically and radiologically diagnosable, being due to 
infarctions occurring respectively 4 and 9 years before 
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death. The remainder had histories only of recent 
cardiac pain. 
[Clinical details are scanty, and descriptions of the 
aneurysms and their sites are incomplete.] 
J. A. Cosh 


2437. The Effects of the Single and Double **‘ Two-step ”’ 
Exercise Tests upon the Electrocardiograms of 200 Normal 
Persons 

L. ScHERLIS, A. A. SANDBERG, J. WENER, J. DvORKIN, 
and A. M. MAsTER. Journal of the Mount Sinai Hospital 
[J. Mt Sinai Hosp.] 17, 242-253, Nov.—Dec., 1950. 
8 figs., 14 refs. 


Electrocardiograms were taken on 200 normal subjects 
(95 men and 105 women, aged between 17 and 57 years) 
immediately on completing standard exercise tests, and 
1, 2, and 5 minutes thereafter. The single test consisted 
in mounting and descending two steps during 14 minutes 
for a number of times determined by the subject’s sex, 
age, and weight. This and the double test, lasting 3 
minutes, were performed by each subject on different 
days. With a direct-writing electrocardiograph leads I, 
II, I], and V4 or Vs could all be taken in about half a 
minute. 

The RS-T segment was depressed in 13 subjects 
immediately after one or other or both tests; with one 
exception these depressions were between 0:5 and 1 mm. 
and they were usually best seen in the chest lead or in 
lead II. In 8 the depression was still found one minute 
after ceasing effort, in one at 2 minutes, and none 
subsequently. After the single test 4 of these 13 had 
RS-T depressions of 0-5 to 1 mm., and a fifth had a 
depression of 1:5 mm. After the double test, 11 of the 
13 had depressions of 0-5 to 1 mm. These findings 
occurred in all age groups, 9 patients being under 30. 
In these 13, both the absolute pulse rate after effort and 
the increase in pulse rate due to effort were relatively 
great. No significant changes were seen in P or T waves, 
P-R intervals or QRS complexes. One subject, who had 
auricular premature systoles initially, developed a tran- 
sient ectopic auricular rhythm after effort. 

J. A. Cosh 
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2438. Neurologic Manifestations associated with Dis- 
secting Aneurysm of the Aorta 
F. P. MoerscH and G. P. Sayre. Journal of the American 
Medical Association [J. Amer. med. Ass.] 144, 1141-1148, 
Dec. 2, 1950. 4 figs., 20 refs. 


This very readable article touches first on historical 
landmarks in the condition of dissecting aneurysm, 
beginning with the sixteenth century and including a 
reference to the case of King George II. The difficulties 
of clinical diagnosis are mentioned and then figures are 
adduced to show that the disease is found in one out of 
400 to 500 post-mortem examinations; 3 males are 
affected for every female and it is in the fifth and sixth 
decades that it most commonly occurs; 80 to 85% of 
sufferers die within 2 weeks of onset as a result of 
Tupture into a body cavity. The pathological process 


may result from degenerative, congenital, inflammatory, 
traumatic, or mechanical causes; 50 to 55% of cases are 
usually diagnosed ante mortem. 

The clinical picture is primarily that of a sudden 
painful catastrophe with pain in the chest, back, or abdo- 
men, radiating to legs but rarely to the arms; 26 cases 
are discussed, the result of a 26-year survey of the files 
of the Pathology Department of the Mayo Clinic; 12 of 
these cases showed neurological complications affecting 
the brain or spinal cord or both, producing hemiplegia, 
convulsions, periods of unconsciousness, transverse 
myelitis, and weakness of the limbs. 

Details are given of 4 cases, including a case of trans- 
verse myelitis and one case of hemiplegia due to a co- 
existent cerebral haemorrhage. Clinical and patho- 
logical features are then correlated, leading to the con- 
clusion that the neurological complications follow 
cerebral or spinal patterns, the peripheral nerves being 
little involved. The cerebral manifestations are explic- 
able in some cases on an anatomical basis, such as 
compression of the carotid or other vessels by dissection: 
at times these cerebral manifestations are independent of 
any actual involvement of the vessels supplying the brain 
and are then accounted for by “ alterations in cerebral 
blood flow resulting from shock *’. The spinal manifes- 
tations, which are less common, are easily explained by 
occlusion of the intercostal arteries from which the'spinal 
arterial supply derives. [These points are illustrated by 
clear diagrams.] Fergus R, Ferguson 


2439. Dissecting Aneurysm of the Aorta with Renal 
Complications 

H. BREBNER. British Medical Journal [Brit. med. J.) 1, 
394-395, Feb. 24, 1951. 7 figs., 13 refs. 


An interesting case of dissecting aneurysm of the 
aorta is described, the dissection having occurred some 
time before death. At necropsy an extensive lesion was 
found to have involved the left renal artery causing 
multiple infarcts of the kidney. The clinical picture 
of renal failure was characterized by a rapidly progressive 
hypertension. The possible role of this unilateral renal 
lesion in the aetiology of the hypertension is discussed. 

G. J. Cunningham 


2440. Hypertension and Renal Dynamics in Aortic 
Coarctation 

J. S. Harris, W. C. SEALY, and W. DEMaRIA. American 
Journal of Medicine [Amer. J. Med.| 9, 734-746, Dec., 
1950. 2 figs., 46 refs. 


The evidence showing that it is not possible to explain 
the hypertension in coarctation of the aorta solely as a 
result of the mechanical lesion is reviewed. In an 
attempt to elucidate the problem of the hypertension in 
such cases the brachial and femoral blood pressures and 
renal function (glomerular filtration rate, renal plasma 
flow, and renal blood flow) were determined in 4 patients 
before operation and 5 to 7 days and 2 to 4 months 
afterwards. No. correlation was found between renal 
dynamics and the blood-pressure changes. It is therefore 
concluded that, while some mechanism other than the 
increased resistance imposed by the constriction is 
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necessary to explain the hypertension of coarctation of 
the aorta, this mechanism is not based on renal ischaemia. 
C. Bruce Perry 


2441. Evaluation of Treatment in Intermittent Claudica- 
tion 

J. T. SHEPHERD. British Medical Journal (Brit. med. J.] 
2, 1413-1418, Dec. 23, 1950. 8 figs., 12 refs. 


The effect of exercise upon blood flow in legs subject 
to intermittent claudication was investigated, a venous- 
occlusion plethysmograph and an ergograph designed to 
exercise mainly the calf muscles being used. In normal 
subjects exercise is followed by a rapid fall in blood 
flow to normal from a high level. Two types of response 
occurs in claudication, a slow fall from a reduced level, 
and a gradual rise to a maximum from a low initial level, 
followed by a gradual fall (Clin. Sci., 1950, 9, 49). 

In 8 cases of intermittent claudication the number of 
contractions necessary to cause pain and fatigue (the 
“* claudication index ”’), and blood flow in the calf after 
exercise were estimated on four occasions. “ Padutin ” 
was then given for an average of 16 weeks until doses of 
6 to 9 biological units weekly by injection and 30 drops 
(10 units per ml.) three times a day by mouth were 
reached. The claudication index and blood flow after 
exercise were measured, usually weekly, either before or 
shortly after the injection of padutin. By these criteria 
padutin was without effect in either group. The patients 
varied in their opinion of the usefulness of the drug. 

All patients smoked cigarettes, averaging 20 a day. 
Four stopped smoking for 2 months without affecting 
either measurement. Neither measurement was affected 
by reflex vasodilatation in response to heat or by 500 mg. 
tetraethylammonium bromide given intravenously shortly 
before the end of the work period. Similar lack of 
change was found in 8 cases after lumbar sympath- 
ectomy. D. Verel 


2442. Temporal Arteritis. Two Cases Treated with 
Aureomycin 

J. M. Rice-Oxtey and A. M. Cooke. Lancet [Lancet] 
1, 89-90, Jan. 13, 1951. 3 refs. 


The signs and symptomatology of temporal arteritis 
are summarized and detailed descriptions of two typical 
cases are given. In the first case the diagnosis was 
confirmed by biopsy. Following the biopsy there was 
an immediate improvement in the pain but the constitu- 
tional symptoms persisted. Aureomycin, 500 mg. 6- 
hourly for 2 weeks, resulted in a complete and lasting 
clinical recovery. In the second case, although the diag- 
nosis was not confirmed by biopsy, the symptoms and 
signs were such as to make the diagnosis certain. There 
was a less dramatic response to aureomycin, largely 
owing to the patient’s intolerance to the drug. Never- 
theless there was ultimate complete recovery. Temporal 
arteritis is a self-limited disease with a duration of at 
least 4 months and often considerably longer. The 
duration of the disease in the 2 treated cases was 7 and 
11 weeks. It is thus reasonable to infer that the aureo- 
mycin exerted an effect in these cases. 

Geoffrey McComas 
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2443. Results of Treatment of Thrombo-angiitis Oblit- 
erans by Means of Hypoglycaemia in 90 Cases. (Wyniki 
leczenia zarostowego zakrzepowego zapalenia neczyn 
stanami niedocukrzenia na podstawie 90 przypadkéw) 
J. KantakK. Polskie Archiwum Medycyny Wewnetrznej 
[Polskie Arch. Med. wewn.] 20, 296-305, 1950. 


This is a survey of 90 cases of Buerger’s disease 
treated with insulin and mild hypoglycaemia. Up to 
100 units of insulin was given twice daily and the patients 
were allowed to remain in a state of mild stupor; the 
hypoglycaemic state was interrupted after 2 to 3 hours 
by a drink of glucose or sweet tea. Most of the patients 
had previously failed to respond to other methods of 
surgical or medical treatment. A course of treatment 
lasted for 60 days. Some of the cases were of excep- 
tional severity, with trophic changes and gangrene. The 
cases were grouped according to the stage and severity 
of the condition. Of 49 patients with a mild form of 
the disease 38 made excellent recovery, and of 20 in whom 
the disease was severe 8 recovered and 6 improved. The 
follow-up period extended up to 2 years. The author 
admits that he is unable to explain his results on theoreti- 
cal grounds, but believes that this form of treatment is of 
definite practical value and should be tried before other 
drastic measures are carried out. J. T. Leyberg 


2444. The Action of a Kidney Extract on Increased 
Capillary Permeability after Nephrectomy. (La accion 
de un extracto renal sobre la hiperpermeabilidad capilar 
post-nefrectomia) 

J. M. Linazasoro, H. Castro MeENpDozaA, and C. 
JIMENEZ Diaz. Revista Clinicia Espanola [Rev. clin. esp.} 
39, 322-324, Dec. 15, 1950. 1 fig., 6 refs. 


The authors have already shown that the protein- 
aemia which occurs after nephrectomy in dogs is relative, 
not absolute, and is due to the loss of plasma from the 
blood into the extracellular tissues. Dogs do not usually 
live long enough to develop gross oedema, but a goat, an 
animal known to tolerate nephrectomy better than the 
dog, developed oedema similar to that found in human 
beings with nephritis. The authors believe that the 
process is one of increased capillary permeability, 
which occurs when the restraining action of the kidney is 
removed. This restraint is due to the action of what-they 
term “active renal substance’’ (A.R.S.) obtained by 
maceration of the kidney in a watery glucose solution. 
They treated 7 nephrectomized animals with this sub- 
stance and injected a control series with glycerin. In 
the control series there was loss of plasma volume and 
increase in the volume of extracellular fluid in every 
case. In the test series there was a considerably smaller 
loss of plasma volume in 5 cases, and in 2 cases there 
was an increase. The extracellular fluid diminished in 
volume in every case. These results, the authors 
consider, show that capillary permeability is not increased 
through shock or uraemic intoxication but is increased 
simply on the withdrawal of A.R.S. from the circulation. 

[There are no details of the experiments.] 

J. G. Jamieson 


See also Section Pathology, Abstract 2337. 
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Disorders of the Blood 


2445. Hematology of Atomic Bomb Casualties 
G. V. LeRoy. Archives of Internal Medicine [Arch. 
intern..Med.] 86, 691-710, Nov., 1950. 7 figs., 8 refs. 


[This paper is a summary of part of the “ Medical 
Report of the Joint Commission for the Investigation of 
the Effects of the Atomic Bomb in Japan’’, Atomic 
Energy Commission Classified Document, 1946. All 
details are therefore compressed into tables and figures, 
which are most instructive but render abstracting un- 
satisfactory.] 

The haematological changes observed between August 
and December, 1945, in casualties due to the atomic 
bombs dropped on Hiroshima and Nagasaki are 
described. Findings in large numbers of persons ex- 
posed to ionizing radiation were collected from three 
sources: (1) Japanese physicians; (2) routine examina- 
tions by the Commission on survivors in all parts of 
the cities; and (3) observations made in casualty 
hospitals by members of the Commission. Erythrocyte 
and leucocyte counts were carried out as a routine 
without specially standardized glassware. Haemo- 
globin was estimated by Haden—Hausser and Sahli 
techniques and by the copper sulphate method. Haema- 
tocrit measurements were made in Wintrobe tubes, and 
Wright’s stain was used for differential counts. A 
variety of methods was used for platelet counting. From 
the large volume of clinical material two groups were 
selected: (1) patients in whom a diagnosis of “ radiation 
injury ’’ was made, and (2) persons exposed to ionizing 
radiation who survived 20 days or more. In the first 
group it was possible, by questionaries, to define epilation 
and purpura as specific radiation effects. Further 
analysis showed that vomiting on the day of bombing, 
oro-pharyngeal lesions, and haemorrhagic manifestations 
other than purpura were suggestive symptoms. 
second group the extent of the exposure was estimated 
from the linear distance of the victim from the explosion 
and from the shielding offered by buildings of various 
types (shelters, tunnels, heavy building, or wood building). 
From this it was possible to classify the subjects in 
eight graduated ‘‘ exposure groups’. Correlation be- 
tween the severity of the radiation injury and haemato- 
logical changes was high. In severe cases leucopenia 
was a constant feature, and this was maximal when the 
symptoms of radiation injury were most marked during 
the third week after exposure. The normal differential 
distribution of leucocytes was maintained after exposure, 
but during convalescence the granulocyte count returned 
to normal by the 9th week, while the lymphocyte count 
remained depressed for 12 weeks or more. Haemoglobin 
levels reached a minimum in 6 to 8 weeks, then returned 
to normal; the erythrocyte count behaved similarly. 
The Price-Jones curve and mean corpuscular volume 
showed a slight shift to the right; the mean corpuscular 
haemoglobin concentration was unchanged. Platelet 


In the 


counts were much reduced, the lowest levels occurring 
during the 7th or 8th week after exposure. Bleeding 
and clotting times were excessively prolonged and 
capillary fragility, as determined by the vacuum method, 
was increased. 

In the moderately severe and mild cases of radiation 
injury leucopenia was less pronounced and the return 
to normal was more rapid. All the haematological 
manifestations of injury were observed in varying 
degrees, and it appears that the extent of exposure to 
ionizing radiation may be assessed from the haemato- 
logical findings. H. Payling Wright 


2446. Cytometric Researches on Erythroblasts Obtained 
from Normal Human Bone Marrow. (Ricerche di 
citometria sugli eritroblasti del midollo osseo umano 
normale) 

U. SALeERA. Haematologica |Haematologica] 34, 1-18, 
1950. 6 figs., 23 refs. 


Bone marrow obtained by sternal puncture from 5 
healthy adults was examined. All smears were stained 
by the same technique with the same batch of stains. 
With a micrometer, 100 basophilic, 100 polychromatic, 
and 100 orthochromatic normoblasts were measured for 
mean nuclear and total diameters. The cytoplasmic 
diameter was determined in each case mathematically. 
Cell diameters and nuclear sizes diminish and the base 
of the distribution curve of diameters becomes narrower 
with maturation. E. Neumark 


2447. The Role of the MHypophyseal-hypothalamic 
System in the Pathogenesis of Erythraemia and Sympto- 
matic Polycythaemias. [In English] , 

E. HayNaL and F. GrAr. Acta Medica Scandinavica 
[Acta med. scand.] 139, 61-77, 1950. 5 figs., biblio- 
graphy. 

The object of this paper was to elucidate the relation- 
ship between the pituitary and the central nervous system 
on the one hand and haematopoiesis on the other. This 
is based on the fact that erythrocytosis is sometimes due 
to some morbid condition of the midbrain, and on 
experimental evidence such as the abolition of erythro- 
cytosis at high altitudes in hypophysectomized rats 
and the abolition of leucocytosis following the admini- 
stration of bacterial substances to dogs with severed 
cervical cords. A series of 10 patients with polycyth- 
aemia rubra vera were investigated by tests aiming at 
the examination of pituitary function. In 8 cases glucose 
tolerance tests gave higher curves than normal, in 7 of 
them tests made after 20 units of insulin gave higher 
readings than normal, and in 6 cases tests made after 
the injection of 0-5 mg. of adrenaline gave flat curves. 
Rats which were given intramuscularly | ml. of cerebro- 
spinal fluid from these patients developed high blood 
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sugar curves, and fluid from 8 patients produced increased 
water excretion inrats. Similar tests applied to 3 patients 
with congenital cardiac abnormalities and erythrocytosis, 
and to4 patients with congestive cardiac failure, suggested 
pituitary hyperfunction. In 5 patients convalescent from 
other diseases administration of sex hormones did not 
influence the results of the tests conclusively. Erythro- 
cyte counts and haematocrit values did not alter de- 
cisively in patients with polycythaemia after treatment 
with follicular or male sex hormone, or with x rays, 
though other tests suggested a decrease of pituitary 
function. The authors conclude that increased erythro- 
poiesis may be caused by increased activity of the 
pituitary or the midbrain. E. Neumark 


2448. A Rapidly Fatal Case of Myeloid Leukaemia 
without Splenomegaly. (Un cas de leucémie myélogéne 
sans splénomégalie 4 évolution rapidement mortelle) 
L. BETHOUx, R. SEIGNEURIN, and G. Cau. Sang [Sang] 
22, 76-77, 1951. 10 refs. 


2449. The Urinary Excretion of 17-Ketosteroids and 
Corticosteroids in Leucemia; the Effect of Aminopterin 
(4-Amino-pteroylglutamic Acid) on the Excretion of 
Corticosteroids in Acute Leucemia 

D. G. HANLON, H. L. Mason, and J. M. STICKNEY. 
Journal of Laboratory and Clinical Medicine [J. Lab. clin. 
Med.) 36, 877-886, Dec., 1950. 8 refs. 


The urinary excretion of 17-ketosteroids was found to 
be low in 13 cases of acute leukaemia, and at the lower 
range of normal in another; in 4 cases of chronic 
leukaemia low values were also found [the types of leuk- 
aemia are not specified]. It is pointed out that low 
values for 17-ketosteroid excretion have been observed 
in many disease states, so that these findings in leukaemia 
have no specific significance. In 20 cases of untreated 
acute leukaemia the excretion of urinary corticoids, by 
the method of Corcoran and Page (J. Lab. clin. Med., 
1948, 33, 1326), varied from 0-2 mg. to 1-29 mg. per day, 
being within normal limits in 15 of the cases. The value 
was slightly elevated in 4 cases and was subnormal in one 
case. Normal values for corticoid excretion were found 
in all of 8 cases of chronic leukaemia. So far as the 
production of glucogenic corticoids is concerned it may, 
therefore, be concluded that adrenal cortical function is 
uninfluenced by the disease. 

Since the administration of toxic doses of aminopterin 
(4-amino-pteroylglutamic acid) to rats leads to atrophy 
of the thymus, spleen, and lymphoid tissues, but to 
hypertrophy of the adrenal cortex with evidence of in- 
creased secretion, and since previous adrenalectomy 
largely prevents the lymphoid involution, it seemed 
possible that evidence of increased adrenal activity, as 
measured by corticoid excretion, might be found in 
patients with leukaemia undergoing treatment with 
aminopterin. In point of fact, however, among 6 
patienis with acute leukaemia receiving 0-5 to 1 mg. per 
day, the usual therapeutic dose, a marked depression in 
corticoid excretion was found in 3 and a slight depression 
inone. The other 2 cases showed no appreciable change 
in corticoid excretion. Three possible causes for this 
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unexpected result were considered: (1) a cytotoxic action 
on the adrenal cortex, with reduced secretory activity; 
(2) a toxic action on the pituitary with reduced produc- 
tion of adrenocorticotrophic hormone (ACTH); and 
(3) altered metabolism of cortical hormones. The first 
of these is rendered unlikely by the finding in one patient 
that injection of 25 mg. of ACTH at the time when 
aminopterin had markedly reduced the corticoid ex- 
cretion brought about the usual prompt augmentation 
of urinary corticoid output. It is also unlikely that 
altered corticoid metabolism can be of significance, and 
thus the conclusion is reached that aminopterin probably 
depresses production of ACTH by the pituitary. 
G. I. M. Swyer 


2450. Use of Pituitary Adrenocorticotropic Hormone 
(ACTH) and Cortisone in Lymphomas and Leukemias 
O. H. Pearson and L. P. Evter. Journal of the American 
Medical Association [J. Amer. med. Ass.] 144, 1349-1353, 
Dec. 16, 1950. 15 refs. 


This is a report on the results of treatment of 70 
patients suffering from various types of neoplastic disease 
with pituitary adrenocorticotrophic hormone (ACTH) 
and cortisone acetate. Eight patients with chronic 
lymphatic leukaemia received 100 to 200 mg. ACTH or 
cortisone acetate per day for 18 days to 3 months. All 
patients showed appreciable shrinkage of large lymph 
nodes, liver, and spleen during treatment. Relapse 
occurred at varying intervals after treatment was stopped, 
and in some it occurred slowly in spite of continued 
treatment. Subsequent courses of treatment proved 
beneficial in 6 cases. Some patients showed a rise in 
haemoglobin value and erythrocyte count in the blood 
during treatment. In all patients there was a transitory 
rise in the leucocyte count followed by a fall to below pre- 
treatment levels. In no patient was there alteration in 
the differential count or improvement in the bone-marrow 
picture. 

Six patients with lymphosarcoma received ACTH or 
cortisone daily for 9 to 52 days. Definite shrinkage of 
tumour masses was Observed in all cases: 4 patierits were 
in the terminal stages of the disease when treatment was 
begun. They died during treatment in spite of transient 
improvement in the local condition. In some patients 
remissions lasted for 3 months after stopping treatment, — 
and subsequent treatment failed to reveal any sign of 
refractoriness to the active substance. 

Of 30 cases of acute leukaemia receiving one of 
the drugs, 13 showed * a good clinical and hematological 
remission” and 8 did not respond. Monocytic leuk- 
aemia appears to be unaffected by these hormones. 
In acute myeloid or acute lymphatic leukaemia remissions 
were of short duration and refractoriness to treatment 
rapidly developed. Of 6 patients with Hodgkin’s disease 
4 showed slight shrinkage of enlarged lymph nodes and 
spleen; lasting benefit was not obtained. A patient with 
plasma-cell myeloma obtained marked clinical benefit 
from ACTH. The bone-marrow picture remained un- 
altered. When treatment was stopped there was recur- 
rence of symptoms within 24 hours. 

[This paper provides very few details of treatment. 
Thus it is not stated which patients received cortisone 
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and which received ACTH, and nothing is said of the 
relative merits of these hormones in the treatment of the 
various forms of reticulosis.] A. Brown 
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2451. The Erythrocyte Coproporphyrin. Variation in 
Respect to Erythrocyte Protoporphyrin and Reticulocytes 
in Certain of the Anemias 

C. J. Watson. Archives of Internal Medicine [Arch. 
intern. Med.] 86, 797-809, Dec., 1950. 4 figs., 17 refs. 


Human erythrocytes contain free coproporphyrin in 
addition to protoporphyrin. In pernicious anaemia in 
relapse there is low or normal erythrocyte proto- 
porphyrin and negligible or absent coproporphyrin; in 
iron-deficiency anaemia protoporphyrin increases, with 
little or no increase in coproporphyrin; haemolytic 
anaemias cause an increase in coproporphyrin and proto- 
porphyrin. The erythrocyte coproporphyrin is a rather 
sensitive index of the rate of haemoglobin synthesis or 
attempted synthesis in the bone marrow. The theory is 
put forward that coproporphyrin III is the normal pre- 
cursor of haemoglobin protoporphyrin. (Details of the 
method of estimation of coproporphyrin in erythrocytes 
have not yet been published.) A. Brown 


2452. Splenic Anaemia of the Griesinger Type. (Sull’ 
anemia splenica tipo Griesinger) 

E. Greprr and R. Dr GuGLIELMO. Minerva Medica 
[Minerva med., Torino] 2, 524-529, Sept. 29, 1950. 6 figs., 
20 refs. 


A woman of 48 years had an enlarged spleen, anaemia, 
neutropenia, and thrombocytopenia. Sternal marrow 
biopsy showed gross hypoplasia of myeloid and ery- 
thyroid cells, but quite a number of lymphoid elements. 
After splenectomy the anaemia, neutropenia, and platelet 
deficiency remitted slightly and temporarily and the 
patient developed a definite lymphocytosis. The 
authors discuss the differential diagnosis of this case and 
mention Banti’s disease, giant-follicular lymphoblastoma, 
splenic neutropenia, and, more generally, hypersplenism. 
The patient died after severe metrorrhagia. Lympho- 
cytic infiltration was found in the liver. It is believed 
that this case belongs to the group of pre-leukaemic 
conditions for which so many names have been coined. 

E. Neumark 


2453. Intravenous Iron in Treatment of Hypochromic 
Anaemia associated with Rheumatoid Arthritis 

R. J. G. Sinccair and J. J. R. British Medical 
Journal (Brit. med. J.] 2, 1257-1258, Dec. 2, 1950. 7 refs. 


Anaemia, either hypochromic or normochromic in 
type, is found in association with all forms of infection. 
It is common in rheumatoid arthritis. The present 
authors in 1949 described the response of 23 cases to 
intravenous iron; they have now treated a further 28 
cases, making 51 in all. These patients all proved 
fesistant to oral iron. A satisfactory rise in haemo- 
globin value was found in 38 cases but 13 remained 
refractory and only 2 of these responded to a second 


course of iron. In a further 13 cases the haemoglobin 
level was maintained for as long as 23 months without 
further treatment, and 3 patients who responded initially 
required a further dose. Ascorbic acid given intra- 
venously was without effect in the refractory cases. The 
authors consider that iron absorption, as measured by ine 
effect of oral iron on the plasma iron level, was normai 
even in refractory cases. They conclude that the anaemia 
is due to an increased need of the tissues for iron, a need 
which cannot be met by absorption of iron given by 
mouth. It is clear that experimental observations with 
radioactive iron might throw interesting light on the 
mechanism of this type of anaemia. In cases which 
responded to oral iron there was a rapid fall in erythro- 
cyte sedimentation rate. It is suggested that the anaemia 
alone cannot account for the high rate and that there 
must be some associated change in serum protein levels. 
{Apart from interesting theoretical considerations raised 
by this paper, it is encouraging to know that in some 
cases of rheumatoid arthritis the anaemia can be relieved, 
a finding which is not corroborated by the work of 
Wintrobe and his colleagues (J. clin. Invest., 1950, 29, 
1505).] Janet Vaughan 


2454. Comparative Cytometric Studies of the Eosinophil 
Series in Normal Human Bone Marrow and in Pernicious 
Anaemia. (Ricerche citometriche comparative sulla 
serie eosinofila del midollo osseo umano normale e 
dell’anemico pernicioso) 

G. ASTALDI, V. GALLO, and P. INVERNIZZO. Haemato- 
logica [Haematologica] 34, 349-355, 1950. 1  fig., 
13 refs. 


In sternal-marrow smears from 10 normal adults and 
10 patients with pernicious anaemia neutrophil and 
eosinophil myelocytes, metamyelocytes, and polymorpho- 
nuclear leucocytes were measured for cell size, nuclear 
size, and cytoplasmic diameter. In each cell group 50 
cells were investigated. In pernicious anaemia it is not 
only the neutrophil series which shows an increase in 
average size, but also the eosinophils, although in the 
latter this increase is not so marked. E. Neumark 


2455. The Content of Haemopoietic Factors in Liver 
Extracts. Relationship to Clinical Response 

R. H. Girpwoop -and K. M. CARMICHAEL. British 
Medical Journal [Brit. med. J.] 2, 1357-1361, Dec. 16, 
1950. 1 fig., 20 refs. 


Fifteen batches of various British commercial liver 
extracts, manufactured between the years 1945 and 1950, 
were assayed for vitamin B,2 and pteroylglutamic acid by 
microbiological methods, using Lactobacillus leichmannii, 
and Streptococcus faecalis respectively. The content of 
vitamin B,;2 ranged from 0-25 to 7-6 wg. per ml., while the 
pteroylglutamic acid content was negligible in all the 
samples. All but one of these preparations had been 
marketed as a high-potency extract. These same 
batches of liver extract were also used in small doses in 
the treatment of 20 patients suffering from Addisonian 
pernicious anaemia in relapse; the consequent rises in 
red cell count were compared with the rises that would 
be expected in response to equivalent doses of pure 
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vitamin B;2 in accordance with modifications of previ- 
ously published formulae. The authors are guarded in 
their conclusions, pointing out that too much importance 
should not be attached to formulae, and that although 
it is possible to obtain consistent results with a single 
microbiological method of vitamin-B;2 assay, consider- 
able variations may result from different methods. 
They do conclude, however, that their results are com- 
patible with the assumption that the haematopoietic 

‘ activity of liver extract is due to its vitamin-B;2 content. 
x L. J. Davis 


‘ae 2456. Familial Incidence of Pernicious Anaemia. 
(Famigliarita dell’anemia perniciosa) 
F. Haematologica [Haematologica] 34, 147- 
169, 1950. 37 refs. 


Three sisters, aged 72, 65,and 57 years respectively, had 
typical pernicious anaemia, proved by haematological 
investigations and marrow biopsy. In another family 
a woman of 56 years and her daughter, aged 36 years, 
both had typical pernicious anaemia. The latter’s 

é daughter, aged 8 years, had moderate iron-deficiency 
. 7 anaemia. The author believes that gastric achylia, 
i which was found in all these patients, plays an important 
or part in the production of pernicious anaemia and that 
such a predisposition may be transmitted to children. 

E. Neumark 


2457. Hemolytic Anemia Secondary to a Familial 
(Hereditary) Defect in Hemoglobin Synthesis. Report of 
a Case with Radioiron Studies 

H. MiLts, R. L. Hurr, M. A. Krupp, and J. F. Garcia. 
Archives of Internal Medicine [Arch. intern. Med.] 86, 
711-726, Nov., 1950. 4 figs., 23 refs. 


The importance of genetic factors in certain anaemias 
is reviewed and the authors postulate the existence of a 
type of haemolytic anaemia secondary to a hereditary 
defect in the synthesis of haemoglobin. In support of 
their hypothesis they present the case history of a white 
male patient who manifested a normocytic anaemia on 
repeated blood examinations over 14 years. A compre- 
hensive study of the patient’s blood picture and bone- 
marrow smear showed stippled cells and “ inclusion 
bodies”. Chemical and serological studies of blood 
revealed no abnormality. Blood volume was normal, 
but plasma iron levels were unusually high at 2-0 to 
2:2 wg. per ml. (normal=1-4 yg.). The rate of plasma 
iron turnover was, moreover, shown to be about double 
that in the control group of normal subjects. The 
erythrocyte life, computed from the iron turnover rate, 
was only 45 days in their patient compared with the 
normal of 95 days. Treatment with iron orally and 

» intramuscularly, liver intramuscularly and intravenously, 
folic acid, vitamin B;2, and massive doses of vitamins had 
no affect upon the anaemia. 

The patient’s history revealed that his father had a 
refractory anaemia, and his sister and his daughter were 
both anaemic. This history, together with the similarity 
of the patient’s blood picture (cell inclusions) to that in 
other cases of known hereditary origin, the absence of 
antibodies of acquired haemolytic anaemia, and the lack 
of symptoms suggested the genetic nature of this case. 
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The defect is probably a defective passage of iron 
between the cytoplasm and nucleus which renders the 
synthesis of haemoglobin faulty. In this way stippled 
cells are formed and these are more fragile than normal 
erythrocytes. 

Experimental observations on iron turnover in the 
nuclei and cytoplasm of rabbit bone-marrow cells support 
this theory of a defect. No treatment is suggested for 
anaemias of this type. H. Payling Wright 


See also Section Pathology, Abstracts 2328 and 2357. 


RETICULO-ENDOTHELIAL SYSTEM 


2458. The Pelger-Huet Anomaly. (L’anomalia eredi- 
taria di Pelger—Huet dei leucociti) 

G. Gramiccia. Haematologica [Haematologica] 34, 
37-71, 1950. 11 figs., 44 refs. 


Familial nuclear anomaly of leucocytes was first 
described by Pelger in Holland. Affected families have 
also been found in Switzerland, France, Germany, the 
United States of America, Japan, and China. This is 
the first report of the condition in an Italian family (of 
23 members, 8 of whom were affected). Stab cells and 
metamyelocytes are more numerous in such persons and 
fully segmented polymorphonuclears are scanty. Mono- 
cytes and lymphocytes are normal. In the bone marrow 
there is also a slight shift to the left, but experiments in- 
volving phagocytosis by Pelger-cells show that they are 
functionally normal. Pelger’s anomaly is transmitted as 
adominant. Partial carriers of the characteristic features 
have been observed. In man, so far, it is not certain 
whether the anomaly has any pathological significance. 
The anomaly is not uncommon in rabbits and has been 
investigated by a number of workers. E. Neumark 


2459. Histiomonocytic Reticulosis with Cutaneous Mani- 
festations. (Réticulose histio-monocytaire chronique 
avec manifestations cutanées) 

X. VILANOVA and F. pe DULANTO. Presse Médicale 
[Pr. méd.] 82, 1442-1444, Dec. 25, 1950. 8 figs., 12 refs. 


A case of cutaneous reticulosis occurring in a male 
child aged 22 months is described. Areas of warm, hard 
infiltration appeared in the skin: they were covered with 
red- or violet-coloured skin and were associated with 
inguinal lymph-node enlargement. The first area in- 


volved was in the right lumbar region (68 cm.), the , 


second, 2 weeks later, was on the right cheek, and the 
last, 9 weeks after the first, covered an area on the back 
between the two posterior axillary lines and was 12 cm. 
from top to bottom. These areas were not painful and 
there was a tendency towards central regression and 
peripheral extension. The area on the cheek showed 
prominent telangiectases. The liver was enlarged four 
fingerbreadths below the costal margin, being hard but 
not tender: the spleen could not be felt. Blood studies 
revealed an erythrocyte count of 3,500,000 per c.mm., 
haemoglobin was 70%, erythrocyte sedimentation rate 
(E.S.R.) 11 mm., leucocyte count 8,200 per c.mm. 
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RETICULO-ENDOTHELIAL SYSTEM 623 


with 1 to 2% of metamyelocytes and 7% of eosinophils in 
the differential count. A sternal-marrow examination 
showed reticulo-lymphatic hyperplasia. Many cells 
resembling histiocytes or monocytes were obtained on 
lymph node puncture, liver biopsy, and skin biopsy. 
The cheek lesion was treated with x irradiation (800 r) 
which caused disappearance of the lesion followed by 
skin atrophy. At the same time the lumbar lesion 
spontaneously disappeared. The patient also received 
some treatment with an organic arsenical preparation. 
Wher. examined 24 years after the onset he had no skin 
lesions; small shotty lymph nodes were present in the 
axillary and inguinal regions; the liver was enlarged two 
fingerbreadths and was tender; the spleen was not felt: 
there was a cough, and enlargement of the mediastinal 
lymph nodes was found. The haematological findings 
were similar to those observed previously. [n the active 
stage biopsy material was inoculated into guinea-pigs 
and was examined by routine and special bacteriological 
methods with negative results. The authors consider 
this to be a case of chronic histiomonocytic reticulosis. 
J. Maclean Smith 


2460. Morphological Study of Sternal Marrow in 
Patients with Extramedullary Malignant Tumours, with 
Particular Reference to Reticulo-endothelial Elements. 
(Studio morfologico dello sternopuntato di portatori 
di neoplasmi maligni extramidollari con particolare 
riguardo agli elementi R.E.) 

G. Lorusso. Haematologica [Haematologica] 34, 93- 
146, 1950. Bibliography. 


A series of 9 patients with carcinoma of the stomach, 
8 with hepatic tumours, 4 with bronchial carcinoma, 
1 with carcinoma of the breast with pulmonary 
metastases, 4 with lymphosarcoma, 2 with carcinoma of 
the kidneys, 1 with carcinoma of the ovaries, and | with 
extrinsic carcinoma of the larynx, were examined by blood 
counts and by marrow biopsy.° Various ratios and 
indices were calculated from marrow findings. The 
red and white series of cells show slight maturation 
arrest, but the numbers of mitotic figures were slightly 
higher than normal, particularly as regards prophases of 
erythroblasts. These observations are due to, and 
depend on, toxic effects of necrosis in tumours, dyspeptic 
disturbances, loss of blood, metastases, and the effects 
of radiotherapy. Reticulo-endothelial cells numbered 
usually between 9 and 13 per 100 marrow cells, and 
plasma cells between 2 and 4°%. E, Neumark 


2461. Hepatic Manifestations of Sarcoidosis and other 

Granulomatous Diseases. A Study Based on Histological 

ee of Tissue Obtained by Needle Biopsy of the 
iver 

G. KLATSKIN and R. YESNER. Yale Journal of Biology 

and Medicine [Yale J. Biol. Med.] 23, 207-248, Dec., 
1950. 6 figs., bibliography. 

Of 15 cases of established sarcoidosis, needle biopsy 
of the liver was positive in every instance and was the 
only histological proof in 12 of the 15 cases. In 5 other 
cases which, though unproven, were considered to be of 
classical sarcoidosis liver biopsy was negative. 


Of the 15 cases, there was moderate hepatomegaly in 
11 and splenomegaly in 6. The reactions to both 
strengths of P.P.D. tuberculin were negative in only 6. 
Liver function tests revealed minimal changes, which 
were thought to be due to the high serum globulin level of 
sarcoidosis rather than to liver damage. The positive 
biopsy specimens contained from | to 12 granulomata. 
In one case with jaundice there were numerous granulo- 
mata in the specimen, abnormal flocculation reactions, 
a prothrombin level of 50°, and an alkaline-phosphatase 
level of 56 Bodansky units, that is, a mixed parenchymal 
and obstructive syndrome. 

The authors emphasize the non-specific histology of 
sarcoid granulomata and give details of similar hepatic 
lesions which they have found in cases of miliary and 
pulmonary tuberculosis, erythema nodosum, brucellosis, 
berylliosis, and virus and mycotic infections; they con- 
sider that a reticulum framework suggests sarcoidosis, 
while marked necrosis suggests tuberculosis or brucellosis. 
Epithelioid cells, lymphocytes, giant cells, and giant-cell 
inclusion bodies had no diagnostic significance, nor had 
the absence of necrosis or tubercle bacilli. They there- 
fore advise that a histological diagnosis of sarcoidosis, 
based upon a liver biopsy, should be reviewed against 
the clinical background. Typical “* sarcoid’’ lesions 
were also found in 5 patients with jaundice or hepato- 
megaly who were not suffering from sarcoidosis or other 
conditions known to cause similar changes; their case 
histories are given and possible explanations discussed. 

The authors encountered these various granulomata 
in a series of 650 needle biopsies of the liver obtained by 
the Vim-Silverman technique through the intercostal 
route, with no fatalities and-only a few minor compli- 
cations. 

[This excellent paper with its numerous instructive 
case histories should be read in full by those interested 
in these granulomata.] Richard Terry 


2462. Naphthylamine Compounds in Treatment of Severe 
Disorders of the Blood and Lymphatic System. (I 
composti naftilaminici nella terapia di alcune gravi 
emolinfopatie) 

P. SpiGLiatt. Minerva Medica [Minerva med., Torino] 2, 
490-497, Sept. 22, 1950. 6 figs., 4 refs. 


In 7 out of 8 cases of Hodgkin’s disease treated with 
naphthyl bis-(8-cholorethyl)-amine the lymph nodes 
diminished in size and became more discrete, the erythro- 
cyte count rose slowly and the leucocytes were not 
seriously affected even by prolonged treatment. In 2 
cases of chronic myeloid leukaemia treated similarly 
the erythrocyte count rose slowly, the leucocyte count 
diminished, and those found in the blood were more 
mature, but marrow changes were inconclusive. No real 
changes were noted in 2 cases of acute myeloid leukaemia. 
Pyrexia often disappears with treatment and patients 
feel better. In one case of leukaemia which had become 
radio-resistant, naphthylamine induced renewed radio- 
sensitivity. After treatment of Hodgkin’s disease, 
reticulum-cell hyperplasia diminishes and Sternberg- 
Reed cells disappear, but eosinophils remain’ numerous. 

E. Neumark 
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Respiratory Diseases 


2463. Minor Respiratory Infections. The Importance of 
their Diagnosis and Treatment 

D. G. WraitH. British Journal of Tuberculosis [Brit. 
J. Tuberc.) 45, 15—21, Jan., 1951. 10 figs., 24 refs. 


Abnormal transient radiographic lung shadows were 
discovered in 68 persons among 38,346 subjected to 
routine mass radiography. They were all young male 
adults in the age-group 21 to 25 years. Physical signs 
in the chest were found in 31 cases. The most common 
sites for the abnormal shadows were the lower zone of 
right lung (29 cases), and the upper zone of the left lung, 
(11 cases). There were three main elements which existed 
together in various proportions or separately: a homo- 
geneous, ill-defined shadow of light density; increase in 
size and density of the normal lung markings; and a 


mottled appearance due to the presence of very small, - 


dense, scattered opacities. The association of emphysema 
with these small opacities suggested that the latter might 
be areas of collapse. Some definite evidence of collapse 
of part of a lobe was present in at least 14 cases and 
abnormal shadows were seen in the upper zones; 21 
cases showed a great resemblance to pulmonary tubercu- 
losis. The average duration of the very mild symptoms 
such as shivering, anorexia, soreness in the chest, head- 
ache, and “ feeling off colour ’’ was 28 days. 

The duration of symptoms was one week in 23 patients, 
less than one week in 16, and from 3 to 6 weeks before 
examination in 11 patients. 

It is suggested that breathing exercises are a most 
important form of treatment to prevent residual damage. 

Kenneth Marsh 


2464. Intrapleural Pressures and Artificial Pneumo- 
thorax in Atelectatic Bronchiectasis 

A. W. Lees. Glasgow Medical Journal (Glasg. med. J.] 
32, 1-12, Jan., 1951. 5 figs., 24 refs. 


Working at Ruchill Hospital, Glasgow, the author 
studied the intrapleural pressure readings, at the induc- 
tion of artificial pneumothorax, in 100 patients with 
uncomplicated pulmonary tuberculosis. The average 
readings were —7, —3-1 cm. of water. In 20 male 
patients aged 5 to 35 years, without clinical or radiological! 
evidence of intrathoracic disease, the average readings 
were —7-3, —3-84 cm. of water. 

In 5 cases of chronic lower-lobe bronchiectasis with 
marked dilatation of bronchi in the collapsed lobe, the 
intrapleural pressure readings on the side of the collapse 
were: —6, —4; —5, —3; —8, —4; —5, —3; —7, —5 
cm. of water. The author compares these figures with 
the low intrapleural pressure recorded by other workers in 
cases of pulmonary collapse. It was thought that intra- 
pleural pressure might have been low when the collapse 
had first occurred, but that subsequent loss of lung elas- 
ticity, and, to some extent, bronchial elasticity, had been 
responsible for return of the pressure to normal levels. 
During an investigation into the incidence of pulmonary 


collapse in whooping-cough a case of recent left lower- 
lobe collapse was observed in which the readings were 
—8, —5 cm. of water on the left side and —5, —3 cm. 
of water on the right side. It is suggested that when 
only part of the lung collapses the intrapleural pressure 
does not give a true measure of the severity of the 
stretching forces acting on the collapsed portion of the 
lungs indicating only the average elastic tension of the 
lung; if the tension in the collapsed portion is greater 
than that in the rest of the lung, the bronchi in the 
collapsed lobe might be dilated without marked lowering 
of the intrapleural pressure. 

If the mechanical forces producing the bronchial 
dilatation could be abolished by artificial pneumothorax, 
and any supervening infection countered by appropriate 
chemotherapy, residual bronchial dilatation would be 
less likely in the event of the atelectatic area re-expanding. 
The experiment was tried in 3 cases of recent lobar 
collapse after whooping-cough. Re-expansion occurred 
in all 3 cases, so no conclusions could be drawn as to the 
value of artificial pneumothorax therapy, though in one 
case its induction produced immediate improvement in 
the severe cough and sputum production, with marked 
reduction in the bronchial dilatation. 

An artificial pneumothorax was induced in 5 cases of 
lower-lobe atelectatic bronchiectasis of long standing. 
The induction readings in all 5 cases were within normal 
lunits, and no pleural adhesions were encountered. Even 
when the lung was almost completely relaxed by artificial 
pneumothorax no appreciable difference in the degree 
of bronchial dilatation was observed. The author 
discusses the possible value of artificial pneumothorax 
therapy in determining whether or not dilated bronchi 
in a collapsed lobe are so little damaged that they would 
return to their normal calibre if re-expansion of the lobe 
occurred. J. M. Alexander 


2465. The Blood Flow through an Atelectatic Lung 

V. O. ByOrRK and E. F. SALEN. Journal of Thoracic 
Surgery [J. thorac. Surg.] 20, 933-942, Dec., 1950. 6 figs., 
6 refs. 


The authors produced acute atelectasis in the dog by 
introducing a Carlen’s double-lumen bronchospirometry 
catheter and sucking off all the air from the right lung. 
Atelectasis was confirmed radiologically and the blood 
flow through the lungs was then investigated by angio- 
cardiography. The arterial oxygen saturation was also 
determined. Chronic atelectasis was produced by liga- 
tion of all the bronchi to the right lung at thoracotomy; 
similar investigations were made at intervals of 3 days 
to 8 months afterwards. In an acute atelectasis the 
pulmonary arteries do not become smaller, and the 
capillary bed remains open, as indicated by simultaneous 
filling with contrast medium of pulmonary arteries and 
veins on both sides. The arterial oxygen deficit is 
approximately equal to that present when the same lung 
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breathes 100% nitrogen. The blood flow through an 
atelectatic area becomes progressively less during the 
first month until practically no blood is passing through, 
but there is no decrease in size of the main branches of 
the corresponding pulmonary artery. 

In a long-standing atelectasis the pulmonary artery 
is somewhat reduced in size and the blood flow is found 
to be much slowed or even arrested. It is assumed that 
the capillaries have closed down in the same way as in 
a resting part of an organ. F. J. Sambrook Gowar 


2466. Nonspecific Pneumonitis of the Left Upper Lobe 


(Simulating the “‘ Middle Lobe Syndrome” and Pro- 
ducing an Early Superior Pulmonary Sulcus Syndrome). 
Report of Case 

W. M. Asue, J. R. MCDONALD, and O. T. CLAGETT. 
Journal of Thoracic Surgery {J. thorac. Surg.] 21, 1-6, 
Jan., 1951. 5 figs., 5 refs. 


A single case is described and is worthy of record for 
the reasons given in the title. A pregnant woman of 
33 developed pain in the left shoulder and arm following 
a cough. She had a swelling above the clavicle, but 
Horner’s syndrome was not present. An x-ray examina- 
tion of the chest showed a dense, rounded shadow in 
the left upper lobe; bronchoscopy was negative. The 
findings at thoracotomy, like those at x-ray examination, 
suggested a malignant neoplasm. Upper lobectomy was 
performed. Examination of the specimen, however, re- 
vealed a dense fibrous mass with chronic inflammatory 
changes and enlarged hilar lymph nodes—resembling 
the so-called middle lobe syndrome 

Although this case did not show all the features of 
the superior sulcus syndrome as described by Pancoast, 


several of them were present, disproving the contention ' 


that this syndrome is pathognomonic of malignant 
disease. 

[The symptom of persjstent pain of brachial-plexus 
distribution associated with inflammatory lesions of the 
lung is not uncommon.] M. Meredith Brown 


2467. Pneumococcal Pneumonia at Jefferson Hospital 
C. T. DE BERADINIS and A. M. DE ANDINO. American 
Journal of the Medical Sciences [Amer. J. med. Sci.] 221, 
1, Jan., 1951. 1 fig., 6 refs. 


A group of 75 cases of pneumococcal pneumonia, 
treated in the Jefferson Hospital between the years 
1937 and 1940, are compared with a similar group of 91 
cases treated between 1946 and 1949. Group (1) 
constituted 1-06°%% of all ward admissions and Group (2) 
105%. 

In recent years there has been a marked increase in 
the higher-numbered bacteriological types of pneumo- 
cocci and a decrease in the lower-numbered types, especi- 
ally Type I. The number of patients above the age of 50 
in Group (1) was 26-6% compared with 47-2% in Group 
(2). The typical signs of lobar consolidation were found 
in 84% of cases in Group (1) and in only 27-1% in 
Group (2). Purulent complications occurred less 
frequently in the second group (7:7% compared with 
16%) but the mortality of these (50%) was the same in 
both groups. In Group (1) there were 16 deaths, a 

M—2s 


mortality rate of 21-3%, but in 1939, after the intro- 
duction of sulphonamides, the mortality rate fell to 5%. 
In Group (2), in which all the cases were treated with 
penicillin, there were 6 deaths, a mortality of 6-5%. 

In Group (2) all the patients who died were over the 
age of 40 and it is considered that, despite the advent 
of antibiotics, the presence of complicating degenerative 
disease after the age of 40 is still of important prognostic 
significance. A. Gordon Beckett 


2468. Atypical Pneumonia 
C. H. STuart-Harris. British Medical Journal [Brit. 
med. J.] 2, 1457-1461, Dec. 30, 1950. 4 figs., 37 refs. 


2469. Primary Atypical Pneumonia 
S. P. Bepson. British Medical Journal (Brit. med. J.] 2, 
1461-1463, Dec. 30, 1950. 22 refs. 


2470. Treatment of Primary Atypical Pneumonia in 
Children with Aureomycin. Report of Nineteen Cases 

C. -E. ANDERSON. American Journal of Diseases of 
Children [Amer. J. Dis. Child.] 80, 533-540, Oct., 1950. 
3 figs., 6 refs. 


2471. An Evaluation of Aureomycin Therapy in Primary 
Atypical Pneumonia 

E. B. SCHOENBACH, A. SWEED, B. TEPPER, and M. S. 
Bryer. New England Journal of Medicine [New Engl. J. 
Med.] 243, 799-806, Nov. 23, 1950. 1 fig., 12 refs. 


The results of treatment of primary atypical pneu- 
monia with penicillin or sulphonamides in 22 patients 
and with aureomycin alone in 33 patients are compared. 
Similar diagnostic criteria were used and the groups 
were roughly comparable in age, sex, and severity of the 
disease. The dosage of aureomycin varied considerably, 
but was most frequently 250 mg. each hour for 3 to 4 
doses, followed by 250 mg. every 2 hours for the ensuing 
day, then 250 mg. every 4 to 6 hours for several days. 
The average duration of fever in hospital was 6-4+-0°85 
days in the first group and 3-1+0-07 days for the 
aureomycin-treated patients (1-8 +-0-23 days after the be- 
ginning of aureomycin therapy). J. W. Litchfield 


2472. Chondromatous Hamartoma of the Lung 
C. J. CARLSEN and W. Kiaer. Thorax [Thorax] 5, 
283-292, Dec., 1950. 5 figs., 31 refs. 


The authors discuss 9 cases of benign cartilaginous 
hamartoma of the lung, chiefly from the clinical and 
radiological aspects. The characteristic structure of 
masses of cartilage associated with connective and 
adipose tissue and epithelial clefts is described. All 
9 specimens were from adults, aged from 48 to 72 years. 
The growth was found during routine x-ray examination 
of the lung in 5 cases, accidentally at bronchoscopy in 
1 case, and was found incidentally at necropsy in 3 cases. 

R. A. Willis 
2473. Spontaneous Pneumothorax from Secondary Sar- 
coma of the Lung 
A. B. SHAW. British Medical Journal [Brit. med. J.) 1 
278-280, Feb. 10, 1951. 1 fig., 9 refs. 
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Digestive 
STOMACH AND DUODENUM 


2474. A Therapeutic Experiment in Peptic Ulcer 
J.B. Stovte. Lancet [Lancet] 2, 858-859, Dec. 23, 1950. 
23 refs. 


Since 1944 ** robuden”’ has been popular in Switzer- 
land for the ambulatory treatment of peptic ulcer. It 
consists of watery extracts of the stomach and intestine of 
newly-killed animals. It can be given by injection or 
by mouth: in the case of the injection there are different 
preparations for gastric and duodenal treatment. Similar 
preparations have been used previously and the author 
reviews the literature. 

He gave 23 patients with gastric, and 26 with duodenal 
ulcer a course of injections and tablets, there being no 
restriction on activity, diet, or smoking; 24 with gastric 
and 28 with duodenal ulcer were given placebos of 
physiological saline injections and inert tablets. Of the 
duodenal-ulcer cases 93% were symptom-free or greatly 
improved after injections of robuden, and 70% after the 
tablets. The figures for the gastric-ulcer cases so 
treated were 78% and 60° respectively. For those 
treated with placebo the corresponding figures were 78% 
and 68%; 78% and 83°. One patient was convinced 
he got greater relief from the inert tablets than from 
robuden. Repeated radiographs were taken of all the 
patients before treatment, after its completion and again 
either 6 or 12 weeks later. Following robuden 20 of the 
23 with gastric ulcer showed a marked x-ray improve- 
ment, but 21 of the 24 with gastric ulcer treated with 
placebos also showed equal x-ray improvement. 

The author draws the conclusion from these figures 
that this acclaimed new remedy for peptic ulcer is no 
more efficacious than a placebo. 

[This paper is well written and concise. Again atten- 
tion is drawn to the great difficulty of assessing the value 
of any therapy in any condition in which spontaneous 
remissions occur and psychological factors influence the 
severity of symptoms.] M. H. Pappworth 


2475. Management of Massive Hemorrhage from 
Gastroduodenal Ulceration 

W. F. Lipp, M. H. Lipsirz, E. Miccn, and A. H. AARON. 
Journal of the American Medical Association [J. Amer. 
med. Ass.| 145, 14-16, Jan. 6, 1951. 2 refs. 


Of 274 cases of haematemesis in Buffalo General 
Hospital between 1938 and 1949, 101 were classified as 
cases of “* massive ** haemorrhage of less than one week’s 
duration, showing the classical signs of collapse with an 
erythrocyte count below 2,500,000 per c.mm. The 
authors found that the mortality for such cases had 
fallen from 25% in 1938 to 1943 to 8-:2% in 1944 to 1949; 
they consider that the deciding factor in this improvement 
was the more liberal use of blood transfusion. They 
stress the adverse effect of age on prognosis (only one 


Disorders 


of the 15 patients who died was under 48) and of coincident 
disease. 

In considering the vexed question of the selection 
of cases for emergency surgery they suggest a transfusion 
test. In this they give up to 2 litres of blood per hour 
for the first 3 hours in cases of severe collapse. If at the 
end of this time there is no appreciable improvement, as 
shown by a rise in blood pressure, falling pulse rate, and 
disappearance of air hunger, they advocate immediate 
operative intervention. If under this regimen there is 
improvement they continue transfusion for a further 
3 hours and then stop it and observe the patient carefully, 
At any indication of further massive haemorrhage 
transfusion is restarted and operation carried out. 

The authors point out that while such general rules 
are of value, each case must be judged individually; 
to carry out emergency partial gastrectomy demands the 
constant availability of a highly skilled surgical team. 

T. D. Kellock 


2476. Massive Upper Digestive Tract Hemorrhage of 
Undetermined Origin 

I. R. JANKELSON and L. R: MILNER. Journal of the 
American Medical Association [J. Amer. med. Ass.] 145, 
17-21, Jan. 6, 1951. 10 refs. 


The authors describe 27 patients admitted to the Boston 
City Hospital with massive haemorrhage from the upper 
digestive tract in whom no cause for the bleeding could 
be found at the first hospital admission in spite of all 
the normal investigations. The incidence of such 
cases at the hospital was 5°, of all cases of haemorrhage. 
All patients were followed ‘up for. periods varying 
between 2 and 12 years. In this-series there were 15 
males and 12 females and their ages ranged from 13 to 
65 years, the majority being in the fourth and fifth decades. 
In all, they had 66 haemorrhages between them, but 14 
haemorrhages had occurred before the initial admission. 
The degree of the first observed haemorrhage varied, 
but in all the pulse rate was raised and the blood pressure 
low. Radiographs were taken in all cases at least once 
at the time of the first observed haemorrhage and a 
variety of other investigations were carried out. 

After follow-up, a diagnosis was established in 11 cases 
(2 cases each of gastric ulcer, duodenal ulcer, and chronic 
hypertrophic gastritis, and one each of carcinoma of the 
stomach, carcinoma of the liver (probably arising from 
the bile duct), cirrhosis of the liver, diaphragmatic hernia, 
and haemangioma of the jejunum). The stomach in 
hypertrophic gastritis showed multiple fissures on gastro- 
scopy. Laparotomy was carried out in 5 cases but a 
diagnosis was made thereby in only 2. In one case 
laparotomy was carried out 4 times without any cause 
for the bleeding being discovered, and eventually a 
para-oesophageal hernia was found. Thus in spite of 
intensive investigations for a number of years the cause 
in 16 of the original 27 cases remained undiagnosed. 


626 


The at 
first ha 
explora 


Ameri 
22-26, 
The 
early ' 
forma’ 
Ar 
admit! 
Michi 
were | 
them» 
as Se\ 
throc} 
tocrit 
Th 
haem: 
transf 
They 
systol 
shock 
value 
in wh 
prove 
Th 


[The 
the “nu 
7 suppor 
suggest 
logy, | 
24717. 
Hemor 
H. M 
' 
4 
are: 
rathe 
hour: 
the ] 
and « 
Pa 
shou 
and 
that 
hour 
deve 
bleec 
2478 
I. It 
Ame 
ea Chi 
und 
af 


The authors recommend medical management for a 
first haemorrhage of undetermined origin and surgical 
exploration for a recurrence. 

[The authors make no recommendations for reducing 
the ‘number of undiagnosed cases but their findings 
support the case for early radiological investigation, as 
suggested by Elmer, Rousuck, and Ryan (Gastroentero- 
logy, 1950, 16, 552): they do not mention the value of 
early gastroscopy in detecting acute gastric ulcer.] 

T. D. Kellock 


2477. Role of Transfusions in the Management of Gastric 
Hemorrhage 

H. M. PoLttarD and A. WoLtuM. Journal of the 
American Medical Association [J. Amer. med. Ass.] 145, 
22-26, Jan. 6, 1951. 20 refs. 


The authors discuss the theoretical disadvantages of 
early transfusion and the possibility of preventing clot 
formation by raising the blood pressure. 

A review is given of 108 cases of bleeding peptic ulcer 
admitted to the University Hospital, Ann Arbor, 
Michigan, between 1943 and 1949. Of these, 59 cases 
were not transfused at all, and although the majority of 
them were mild cases of haemorrhage, 12 were classified 
as severe (haemoglobin below 7:8 g. per 100 ml., ery- 
throcyte count below 2,500,000 per c.mm., and haema- 
tocrit reading below 30%). 

The authors find a higher incidence of further 
haemorrhage and a higher mortality rate among the 
transfused even in the cases of severe haemorrhage. 
They regard as specific indications for transfusion a 
systolic blood pressure below 90 mm. Hg with signs of 
shock, and a fall in haemoglobin value to 50%. A 
value of 50% is regarded as a critical one, and in any case 
in which the value is lower a further haemorrhage may 
prove fatal. 

The prognostic factors considered to be unfavourable 
are: age over 45, a first haemorrhage, haematemesis 
rather than melaena, haemorrhage persisting over 24 
hours after admission, haemorrhage occurring while 
the patient is following a full medical ulcer regimen, 
and coexisting complicating disease. 

Patients showing any of these factors (except the last), 
should be considered candidates for emergency operation 
and should receive blood in sufficient amount to keep 
them fit for surgery, In other cases the authors feel 
that cautious withholding of blood during the first few 
hours after the onset of haemorrhage (unless shock 
develops), may favour clot formation and cessation of 
bleeding. T. D. Kellock 


LIVER 


2478. Liver Steatosis in Undernourished Chilean Children. 
I. Its Evolution as Followed by Serial Puncture Biopsies 
J. MENEGHELLO, H. NieMeYER, and J. Espinosa. 
American Journal of Diseases of Children [Amer. J. Dis. 
Child.| 80, 889-897, Dec., 1950. 2 figs., 15 refs. 


The authors studied the state of the liver of grossly 
undernourished Chilean children suffering from a 
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syndrome similar to the “ malignant malnutrition” of 
Africans. They performed 253 biopsies on 92 children, 
nearly all aged 12 to 30 months, using the Vim-Silverman 
needle by the subcostal route. There were no compli- 
cations other than occasional “ gaseous distension ’’. 
[The size of the liver is not mentioned.] 

They discuss 63 of these 92 children, all of whom had 
fatty livers and from whom 164 biopsies were taken. 
The fat was present in four grades: grade I, gross 
amounts, with large drops filling the whole cell; grade II, 
moderate amounts, with drops of all sizes; grade III, 
slight amounts, with only small droplets; and grade IV, 
with negligible amounts. Other histological changes 
are also described. In nearly all cases, grade-I fatty 
change was found on first admission to hospital. Im- 
provement to grade II was reached in 10 to 20 days and 
to grade III in 20 to 30 days. Most patients discharged 
clinically well were in this third grade. Contrary to the 
findings of other workers, the present authors believe 
that a pronounced degree of fatty change is not neces- 
sarily linked with a bad prognosis. 

{For several obvious reasons this interesting paper is 
unlikely to be duplicated in Britain.] 

Richard Terry 


2479. Liver Steatosis in Undernourished Chilean Children. 
II. Study on Some Liver Function Tests 

H. NieMeyer and J. MENEGHELLO. American Journal . 
of Diseases of Children [Amer. J. Dis. Child.] 80, 898-904, 
Dec., 1950. 1 fig., 25 refs. 


The authors continued their investigation of fatty 
livers by carrying out 53 needle biopsies of the liver and 
simultaneous flocculation tests on 31 children. The 
flocculation tests used were the scarlet red, the colloidal 
gold, the cephalin-cholesterol, and the thymol turbidity. 
Each grade of fatty change (see Abstract 2478) was 
associated with all degrees of normal and abnormal 
flocculation and no correlation existed: neither was a 
correlation found with a smaller number of sugar 
tolerance tests. 

[Several recent articles have reported the same findings 
with the addition that bromsulphalein excretion is 
frequently abnormal in fatty infiltration of the liver.] 

Richard Terry 


2480. Liver Steatosis in Undernourished Chilean Children. 
III. Evaluation of Choline Treatment with Repeated Liver 
Biopsies 

J. MENEGHELLO and H. NIEMEYER. American Journal of 
Diseases of Children [Amer. J. Dis. Child.] 80, 905-910, 
Dec., 1950. 2 figs., 16 refs. 


The authors, who in a previous paper (Amer. J. Dis. 
Child., 1949, 78, 141) discussed their inability to re- 
produce the good response of fatty liver to desiccated 
hog’s stomach and choline described by others, further 
investigated the value of choline in the treatment of 
the undernourished children described in Abstracts 
2478-9. From 2 to 8 liver biopsies were performed on 
each of 41 children, all of whom had grade-I fatty livers, 
during treatment with a high-protein diet. Choline, 5 g. 
by mouth daily, was given to 23 of the children, while the 
remaining 18 served as controls. 
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The results showed a more rapid disappearance of fat 
from the choline-treated group than from the controls. 
Approximately 50% of the former group improved 
successively to grades II, III, and IV by the 10th, 20th, 
and 30th days respectively, whereas the control group 
reached the same grades 10, 15, and 25 days later 
respectively. Choline apparently had no effect on the 
end-results, for there was no significant difference in the 
two groups after 50 days. 

{It is doubtful whether liver sampling by needle biopsy 
is accurate enough to permit such definite conclusions 
without using a much larger series. ] Richard Terry 


2481. Liver Biopsy. Correlation with Clinical and 
Biochemical Observations | 

J. H. Moyer and O. A. WurRL. American Journal of the 
Medical Sciences {[Amer. J. med. Sci.| 221, 28-37, Jan., 
1951. 33 refs. 


The authors describe their experience in 200 biopsy 
examinations of the liver by the Vim-Silverman needle 
technique. There were 8 failures, 7 of which occurred 
while they were still using the subcostal approach, which 
they later abandoned for the mid-axillary intercostal 
route. 

Cirrhosis was confirmed in 23 out of 30 patients with 
well-marked evidence of portal cirrhosis, but in the other 
7 fatty metamorphosis only was found. Bromsulph- 
alein excretion, which proved the most useful liver 
function test, was usually abnormal in both groups, 
whereas flocculation reactions were abnormal only in the 
patients with cirrhosis. In 2 cases of clinical viral 
hepatitis of 5 days’ duration, without preceding symptoms 
of liver disease, advanced cirrhosis was found. These 
2 cases are reported as good examples of the possible 
fallacy of assuming previous attacks of jaundice to be 
viral, especially in relation to the sequelae of viral 
hepatitis and to the aetiology of cirrhosis. No evidence 
of cirrhosis was found in 5 instances of hepatomegaly in 
long-standing heart failure, the biopsy specimen being 
taken during remission. In 6 patients with proven 
sarcoidosis, liver biopsy was positive in 5. 

The authors attribute one death to needle biopsy. 
Intra-abdominal haemorrhage occurred on the 4th day 
after biopsy and the patient died during laparotomy. At 
necropsy no source of bleeding was found and the biopsy 
wound in the liver was well organized; the immediate 
cause of death was coronary occlusion. 

Richard Terry 


2482. Comparative Studies of ‘Liver Tests’ and 
Electrophoretic Analyses of Serum Proteins in Portal 
and Biliary Cirrhosis 

W. E. Ricketts and K. STERLING. American Journal 
of the Medical Sciences [Amer. J. med. Sci.] 221, 38-45, 
Jan., 1951. 1 fig., 33 refs. 


The authors carried out liver function tests and 
electrophoretic analysis of serum proteins on 66 patients 
with portal cirrhosis and 48 with biliary cirrhosis due 
to obstruction or infection. The tests included estimation 
of alkaline phosphatase, total cholesterol, cholesterol 
esters, prothrombin level after administration of vitamin 


K, and cephalin-cholesterol flocculation in the serum, 
hippurate excretion, serum albumin : globulin ratio, and 
thymol turbidity tests. The results showed the usual 
parallelism between depth of jaundice and the abnormality 
of the findings in cases of portal cirrhosis, but no such 
parallel in cases of biliary cirrhosis, suggesting that the 
damage after obstruction and infection is usually con- 
fined to the portal triads. 

The electrophoretic patterns of serum proteins were 
nearly normal in both types of cirrhosis with little 
clinical or laboratory evidence of active hepatic disease, 
but abnormal patterns were invariably found in advanced 
disease, including reduction of albumin and increase of 
gamma globulins in both groups. The patterns in 
biliary cirrhosis were also remarkable for the steep and 
often “spectacular beta-globulin peaks, considered 
to be due to increased beta-lipoprotein. 

Richard Terry 


2483. Biochemical Changes in Diseases of the Biliary 
Tract. (Alteraciones bioquimicas en las enfermedades 
de las vias biliares). 

C. JmmENEZ Diaz and H. Castro MENDOZA. Revista 
Clinica Espaiiola {Rev. clin. esp.} 39, 307-317, Dec. 15, 
1950. 26 figs. 


The authors have studied the biochemical changes 
arising from lesions of the biliary tract, both in experi- 
mental animals and in man. They point out that these 
changes are of interest in two ways. They are the basis 
of tests employed in the differential diagnosis of jaundice. 
and are also of value in research into other conditions 
where there may be interference with liver function. 
Estimation of the bile pigments is not of diagnostic value, 
except perhaps during the course of a long-continued 
biliary obstruction, when a fall in their level in the blood, 
unaccompanied by clinical improvement, may be an early 
sign of hepatic failure. ; 

Alkaline phosphatase values rise early and steeply in 
biliary obstruction, whether experimental or in disease. 
Figures of 70 units are attained, but the average lies be- 
tween 20 and 60 units (normal 2 to 8). In hepatitis the 
value is usually over 10 and averages 18-9 units. In 
cirrhosis the value depends on the degree of jaundice and 
liver damage, but more than half the cases showed a 
value within normal. The blood cholinesterase value 
usually falls in hepatitis and cirrhosis; in obstruction it 
falls initially and recovers. A normal value probably 
indicates that jaundice is unaccompanied by liver damage, 
but a faliing level does not indicate onset of damage. 
Cholinesterase is supposed by some to be formed only 
in the liver. 

In 120 normal people values lay between 250 and 
400 units with very little scatter. In cases of hepatitis and 
cirrhosis there was a marked fall in level and the authors 
consider that, taken with the alkaline phosphatase 
level, it is of great value in assessing liver damage. 
Ligation of the bile duct in animals causes an early rise 
in the lipid content of the blood followed by a return to 
normal, except in cases of partial Jigation where the value 
continues to rise. In disease of the liver the value re- 
mains constant at first, then slowly falls, so that by the 
3rd or 4th week there is a significant change. If there is 
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obstruction the value behaves much as it does in experi- 
mental animals. The estimation is of value, therefore, 
in cases of long-standing jaundice, but not in early cases. 

Changes in the blood protein level are of value in 
estimating the amount of liver involvement in early 
cases of jaundice, particularly if the tests described by 
MacLagan and Kunkel are used. Normal values are 
usually obtained in controls and in cases of biliary 
obstruction, but there is a marked fall when there is liver 
damage. The urinary urobilinogen level is significantly 
raised in hepatic damage and lowered slightly in obstruc- 
tion, a difference which is of great value in diagnosis. 
There must, of course, be bile in the faeces. The pro- 
thrombin time has no diagnostic value, and the determin- 
ation of urinary choline does not give results worth the 
trouble. The authors conclude that clinical skill is the 
most important factor in solving the problems set. 

J. G. Jamieson 


2484. Vascular Disorders in Liver Disease. (Zaburzenia 
naczyniowe w przebiegu chordb watroby) 

W. MarKert. Polskie Archiwum Medycyny Wewnetrz- 
nej [Polskie Arch. Med. wewn.] 20, 242-244, 1950. 


The frequency with which patients suffering from 
infective hepatitis complained of tiredness, ocular 
pains, and persistent severe headaches drew the author's 
attention to vascular changes in the optic fundi. Routine 
examination often revealed venous congestion, arterio- 
spasm, and mild degrees of papilloedema. These vascular 
changes were unrelated to the degree of jaundice or 
impairment of renal function. They were particularly 
frequent in ambulant cases of infective hepatitis without 
apparent jaundice. J. T. Leyberg 


2485. Clinical and Experimental Studies of the Treat- 
ment of Chronic Hepatitis and Cirrhosis of the Liver with 
Intravenous Liver Extracts. (Ricerche clinico-speri- 
mentali sulla cura delle epatiti croniche e delle cirrosi 
con estratti epatici introdotti per via endovenosa) 

M. ScHIAVINA and G. Mauro. Minerva Medica 
[Minerva med., Torino] 2, 1239-1244, Dec. 15, 1950. 
30 refs. 


It is known that certain liver extracts are able to 
protect the liver against toxic agents such as carbon 
tetrachloride, and a highly potent extract named 
“ hepatoven ’’ has been prepared for clinical use. This 
substance, which is given intravenously, is not without 
disadvantages, however, in that toxic effects such as 
tachycardia, vasodilatation, epigastric discomfort, and 
nausea and vomiting may be severe enough to interfere 
with treatment, as in 3 of the present series of patients. 
The addition of 1 g. para-aminobenzoic acid is said to 
prevent such reactions. | 

Hepatoven has been given to 11 patients with varying 
degrees of hepatitis and cirrhosis, in doses which are 
increased daily from 1 ml. to 10 ml., followed by twice- 
weekly injections for several weeks. Good results were 
judged by subjective improvement, often marked in 
patients who had had symptoms for many years, by 
diuresis and a decrease in ascites, by the disappearance 
of jaundice, and by improvement in liver function. 


The impression from this small series has been that 
patients with early cirrhosis (4 cases) and those in whom 
liver damage persists after an attack of acute hepatitis 
are definitely improved, whereas those with established 
cirrhosis (small liver, ascites, and other evidence of portal 
obstruction) do not respond. Two patients with early 
cirrhosis are back at work and symptom-free a year and 
18 months respectively after treatment. The authors 
believe that the extract exerts its protective action by 
inhibiting an anti-diuretic factor responsible for the 
clinical syndrome of cirrhosis. A. Paton 


2486. A Study of Pyruvic Acid in the Blood and Spinal 
Fluid of Patients with Liver Disease with and without 
Hepatic Coma 
D. S. Amatuzio and §. Nespitr. Journal of Clinical 
Investigation [J. clin. Invest.].29, 1486-1490, Nov., 1950. 
4 figs., 11 refs. 


Working at the Department of Medicine, Minnesota 
University, and the Minneapolis Veterans Administration 
Hospital, the authors studied the pyruvic acid levels in 
blood and cerebrospinal fluid of 16 surgical and ortho- © 
paedic patients and of 31 patients with diseases other 
than those of the liver, 13 patients with pulmonary 
emphysema, and 35 patients with hepatic disease, of 
whom 12 had virus hepatitis and 23 had decompensated 
portal cirrhosis. All patients were at rest in bed, and had 
a 3,000-Calorie diet fully supplemented with vitamins: 
7 patients with portal cirrhosis and 5 with homologous 
serum hepatitis were comatose and received their diet 
by gastric intubation. In the control surgical patients, 
the fasting blood and cerebrospinal-fluid pyruvic acid 
levels were 1-04+-0-088 and 1:02+-0-003 mg. per 100 ml. 
respectively. The group of patients with non-hepatic 
diseases gave figures which were not significantly 
different, as did the members of the group with viral 
hepatitis who were not severely ill or in coma. On the 
other hand, 15 patients with decompensated portal 
cirrhosis showed a mean fasting blood pyruvic acid level 
of 1-54+0-23 mg. per 100 ml., which was significantly 
increased over the level in the control group. Where the 
blood pyruvic acid level was followed up in these 
patients it was found to return to normal in 4 to 5 days. 
The 12 patients in coma, who all had markedly deranged 
liver function, showed a mean fasting blood pyruvic 
acid level of 2-65 +-0-963 mg. per 100 ml. while the spinal 
fluid pyruvic acid level was 1-53 =+-0-597 mg. per 100 ml., 
both values being significantly higher than in the control 
group. The blood pyruvic acid level increased as 
patients went into coma. 

Decreased arterial oxygen saturation had no effect on 
the blood pyruvic acid level. The mean blood pyruvic 
acid level in non-comatose cases of viral hepatitis was 
significantly lower than in patients with portal cirrhosis 
and patients with coma, while the blood level in cases 
of portal cirrhosis was significantly lower than in cases 
of coma. Walter H. H. Merivale 


See also Section Pathology, Abstracts 2340; Section 
Medicine: General, Abstract 2412; and Section Dis- 
orders of the Blood, Abstract 2461. 
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2487. Mild Cushing’s Syndrome due to Aspirin 
J. B. Cocuran, R. D. Watson, and J. Rew. British 
Medical Journal [Brit. med. J.] 2, 1411-1413, Dec. 23, 
1950. 3 figs., 6 refs. 


The case is reported of a girl aged 13 years suffering 
from her third attack of rheumatic fever with cardiac 
involvement and a temperature of 104° F. (40°C.). 
She was treated with aspirin in doses up to 5 g. daily. 
During treatment her face became rounded and “ puffy ” 
but not oedematous, acne appeared on the forehead, 
chest, shoulders, and back, and she became morose. 
The urine contained a reducing sugar and there was a 
mild diabetic type of sugar tolerance curve. Water and 
chlorides were retained and there was a negative nitrogen 
balance. The serum albumin: globulin ratio recovered 
from its original reversed state, and plasma fibrinogen 
level also fell to normal on reducing the dose of aspirin. 

The authors regard these symptoms as manifestations 
of mild Cushing’s syndrome which gradually subsided as 
the aspirin dosage was reduced. They consider them to 
be-the result of aspirin treatment, compare them with the 
similar results obtained with cortisone, and discuss 
possible modes of action. A. C. Crooke 


2488. 17-Ketosteroid Excretion in the Diagnosis of 
Endocrine Dysfunction 

W. R. Butt, A. S. Mason, and C. J. O. R. Morris. 
Lancet [Lancet] 2, 894-896, Dec. 30, 1950. 2 figs., 
23 refs. 


Working at the London Hospital and using the polaro- 
graphic method of determination, the authors have 
studied the 17-ketosteroid excretion of 235 patients with 
endocrine dysfunction. 

Group (1) consisted of patients with adrenal cortical 
hyperfunction, with virilism or obesity resembling that 
of Cushing’s syndrome. Usually, but not invariably, an 
increase occurred in 17-ketosteroid output corresponding 
to the degree of virilism; simple hirsutism alone did not 
appear to be related to increased output. In conditions 
resembling Cushing's syndrome, however, there was no 
relation between the severity of the disturbance and the 
17-ketosteroid excretion. Group (2) consisted of patients 
suffering from cortical failure, in whom a decreased 
excretion of 17-ketosteroids would be expected. In 7 
verified cases of Addison’s disease and in 9 cases of 
primary pituitary failure a strikingly low output of 
17-ketosteroids was observed (less than 3 mg. in the 24 
hours); in primary testicular failure there was a far less 
marked fall in 17-ketosteroid excretion. 

In various miscellaneous endocrine disorders, dwarfism, 
pituitary tumours, and thyrotoxicosis the androgen 
output could not be related to the clinical findings. 

The authors point out that factors other than endocrine 
disturbances, such as age, chronic illness, malnutrition, 
and impairment of liver function influence the 17- 
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ketosteroid excretion, thereby reducing its value as a 
diagnostic test. The test is reliable in adrenal failure, 
either primary or due to pituitary failure, and of some 
value as an indication of adrenal hyperfunction in cases 
of virilism; in other endocrine diseases no reliance can 
be placed upon it as a diagnostic aid. 

Nancy Gough 


2489. Radioactive Iodine Uptake in the Hypermetabolism 
of Acromegaly 

E. P. MCCULLAGH, A. GOLD, and J. B. R. MCKENpDry. 
Journal of Clinical Endocrinology [J. clin. Endocrinol.] 10, 
687-691, July, 1950. 1 fig., 11 refs. 


Oral doses of 100 to 400 millicuries of radioactive 
iodine were given to 7 patients with acromegaly whose 
basal metabolic rate ranged between + 16% and + 53%. 
The proportion of the dose collected in the thyroid 
within 2 hours was measured. Only 6 to 40% of the 
administered dose was collected and the proportion 
collected bore no relation to the level of the basal 
metabolism; all these values are within the range of 
values obtained with normal persons, and only the 
highest value overlapped the lowest value observed 
among 18 cases of hyperthyroidism. 

It is concluded that the hypermetabolism that is 
present in about half of the cases of acromegaly is not 
due to thyroid stimulation. A direct effect of some 
pituitary secretion on metabolic rate is suggested. 

Peter C. Williams 
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2490. Hyperthyroidism of Diencephalo-pituitary Origin. 
(Les syndromes de Basedow d’origine diencéphalo- 
hypophysaire) 

L. DE GENNES, H. Bricaire, I. BENZECRY, and J. 
VILLIAUMEY. Presse Médicale [Pr. méd.] 59, 41-46, Jan. 
17, 1951. Bibliography. 


The authors contend that hyperthyroidism is due 
primarily to a disturbance in the diencephalo—hypo- 
physial region; clinical and experimental evidence for 
this view is discussed, and 7 cases are described in 
support. All the patients were women; in one, carbon 
monoxide poisoning was followed by quadriplegia and 
Parkinsonism, and 3 years later hyperthyroidism, 
acromegaly, and obesity of the face and trunk developed 
simultaneously. Another patient complained of tachy- 
cardia, tremor, and nervousness at the age of 14; after 
thyroidectomy, which was repeated twice, she lost weight 
and exophthalmos developed, with a rise in basal 
metabolic rate (B.M.R.). Four patients became ill at or 
near the menopause; the 7th patient had had a bilateral 
ovariectomy 20 years before. None of these obtained a 
remission with antithyroid compounds alone, but 2 
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responded to oestrogen administration, one (temporarily) 
to thyroxine, and one to para-oxypropiophenone, a 
compound claimed to have an inhibitory effect on the 
anterior pituitary. In 3 of the cases there was no 
response to any form of medical treatment. 

Hyperthyroidism as illustrated by these cases is 
regarded as a disease of two phases: In the first, the 
diencephalo—hypophysial centres are overactive and such 
conditions as goitre, exophthalmos, and vasomotor 
disturbances result. Such overactivity (which may be 
due to local lesions, nervous influences, or relapse from 
the inhibitory influence of thyroid and sex hormones), 
when prolonged, leads to the second phase, in which there 
is thyroid hypersecretion with consequent loss of weight, 
tachycardia, and rise in B.M.R. Patients are usually 
seen in the second phase, but the clinical picture varies 
according to whether central overactivity subsides 
or remains predominant. In the latter case anti- 
thyroid treatment alone may be unsuccessful, or even 
dangerous, and an attempt should be made to inhibit also 
hypophysial activity (for example, by administration of 
sex hormones, or of thyroid hormone itself). 

[This is a stimulating, if somewhat speculative, paper, 
much of which, however, is too closely reasoned to 
abstract satisfactorily.] H. McC. Giles 


2491. Radioactive Iodine in the Treatment of Hyper- 
thyroidism 

E. P. MCCULLAGH and C. E. RICHARDS. Archives of 
Internal Medicine [Arch. intern. Med.] 87, 4-16, Jan., 
1951. 2 figs., 12 refs. 


Radioactive iodine ('3!1) was given to 203 patients 
with diffuse and 78 with nodular toxic goitres, the 
patients being observed for 2 or more months. The 
patients were selected because of old age, the presence 
of poor cardiovascular status, recurrence of symptoms 
after treatment with the thiouracil drugs or toxic reaction 
to these drugs, or refusal of surgical treatment. Difficulty 
was experienced in determining the correct dose of 1311. 
An initial dose was given which was considered to be 
the smallest that might be expected to produce a satis- 
factory result, the total requirement being judged by the 
physiological response obtained. Patients with diffuse 
goitre whose thyroid was estimated to be of nearly 
normal size (that is, about 30 g.) were given 4 millicuries, 
and | additional millicurie was given for each additional 
10 g. of gland. Thus a gland which was judged to be 
about twice normal size would be treated with 7 milli- 
curies initially. The maximum initial dose given in this 
series was 17 millicuries. All patients were then seen 
at intervals of 2 months. Patients with severe hyper- 
thyroidism who had not improved after 2 months were 
given the same dose again or an increased dose. Those 
whose basal metabolic rate (B.M.R.) remained still 
above +30% after 2 months were given half the original 
dose again. Those who had shown a relatively rapid 
response and whose B.M.R. was below +20% were 
kept under observation, but given no further treat- 
ment, for another 2 months. Only 4 of the patients 
with diffuse goitre had continuing hyperthyroidism 6 
months after beginning treatment, and 7 others were 
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believed to have had a recurrence of symptoms after a 
remission, giving a recurrence rate of about 3%; 19 
patients developed mild hypothyroidism. An increase 
in the amount of exophthalmos was not prevented, but 
no severe exophthalmos developed in any patient. 
The goitre diminished greatly and generally disappeared 
after treatment. 

Patients with nodular goitre generally required much 
larger doses than those with diffuse goitres. Thus 
only 23°% of patients with diffuse goitre required more 
than 14 millicuries, but 69% of patients with nodular 
goitre required more than this dosage to control their 
hyperthyroidism. As a result of this, and also because 
it took longer to control them, the authors began giving 
doses of 20 millicuries or more to many patients with 
nodular goitre. One patient required a total dose of 
104 millicuries and was still hyperthyroid after 9 months, 
but was normal after 15 months. In spite of the high 
doses given, 23°% were still hyperthyroid at the time the 
report was made, but there was generally a surprising 
reduction in the size of the thyroid, which was reduced on 
the average to about half of its initial size. Four patients 
with toxic goitre died after treatment began, 2 from 
cerebral accidents, one from heart failure, and one from 
pulmonary embolus. A. C. Crooke 


2492. Diagnostic and Therapeutic Use of Radioactive 
Iodine 

D. E. Crark, O. H. Trippet, and G. E. SHELINE. 
Archives of Internal Medicine [Arch. intern. Med.] 87, 
17-24, Jan., 1951. 2 figs., 22 refs. 


In this paper the authors discuss briefly the use of 
radioactive iodine (13!]1) in the treatment of hyper- 
thyroidism and carcinoma of the thyroid. Detailed 
analyses of the authors’’ results in the diagnosis and 
treatment of diffuse and nodular toxic goitres have been 
published elsewheré. In the treatment of carcinoma of 
the thyroid use is made of the observation that ablation 
of the remaining normal thyroid tissue by surgery or by 
irradiation may be followed by a significant increase in 
131] uptake by the malignant tissue. To achieve this, 
35 millicuries was given every 2 weeks until no more 
localization of iodine could be recognized. Of 50 
patients with thyroid carcinoma treated with 131], 
31 were living at the time of the report. In only 15 did 
the tumour concentrate !3!I, and of these only 8 showed a 
good response to treatment. - A. C. Crooke 


2493. Antithyroid Substances in the Treatment of 
Hyperthyroidism 

D. M. DuNLop and C. F. ROLLAND. Proceedings of the 
Royal Society of Medicine [Proc. roy. Soc. Med.] 43, 
937-946, Dec., 1950. 4 figs., 1 ref. 


Thiouracil or methyl thiouracil was given in 200 cases 
of thyrotoxicosis between 1944 and 1949. The dosage 
was usually 0-2 g. 3 times daily for the first 3 weeks, after 
which the dose was successively reduced to 0:2 g., 0-1 g., 
and 0-05 g. daily. In 128 cases treatment has been 
stopped for a sufficient length of time to permit judgment 
of results. Relapse occurred in 68 cases, the relapse 
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rate being high in patients treated for less than 6 months 
and much lower in those treated for more than 12 months. 
The majority of relapses occurred within 2 to 4 months 
of stopping thiouracil, and a second course of treatment 
induced further remissions. After stopping thiouracil, 
the thyroid usually became smaller than it was at the 
commencement of treatment. Toxic effects occurred in 
22 cases and required cessation of treatment in 14 cases. 
No death occurred from toxic reactions or uncontrolled 
thyrotoxicosis: 10 patients had successful pregnancies 
under “ cover ” of thiouracil, none of the children being 
born with a goitre. Thyroidectomy was carried out for 
various reasons on 35 patients. The authors discuss the 
relative advantages of thyroidectomy and thiouracil and 
conclude that medical treatment is particularly indicated 
in the rare cases of thyrotoxicosis arising in children, in 
very old thyrotoxic patients, and in recurrent thyrotoxi- 
cosis following thyroidectomy. They consider that 
medical treatment is also preferable in young women 
with moderate thyrotoxicosis and unobtrusive goitres. 

G. Ansell 


2494. 1-Methyl-2-mercaptoimidazole 1-Ethyl-2- 
mercaptoimidazole: a Clinical Evaluation of Two New 
Antithyroid Drugs 

W. H. BereRwActes. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.] 36, 861-865, Dec., 1950. 
5 figs., 5 refs. 


Following the report by Stanley and Astwood (Endo- 
crinology, 1949, 44, 588) that 1-methyl-2-mercaptoimi- 
dazole inhibits the rate of uptake of radioactive iodine 
by the human thyroid 100 times more effectively than 
thiouracil, and that clinical studies on 30 patients with 
hyperthyroidism indicated a high degree of effectiveness, 
the author has investigated the use of I-methyl and 1- 
ethyl derivatives of mercaptoimidazole in the treatment 
of 20 patients with thyrotoxicosis: of these, 12 had 
exophthalmos, the remainder having nodular goitres. 
The optimum dosage was 40 mg. a day, given in four 
doses of 10 mg. every 4 hours during the day. No toxic 
effects were observed. The average rate of fall-of the 
basal metabolic rate for the 20 patients was found to be 
roughly 1% a day, as compared with 1% in 2-5 days for 
thiouracil and propylthiouracil. There was a similar 
rise in plasma cholesterol level and body weight. 
Progressive exophthalmos was observed in 3 of 4 patients 
in whom measurements were made. 

There were wide varigtions in response, although the 
total number of patients treated was small and the 
duration of treatment (2 weeks to 6 months) was short; 
the conclusion reached is that the two drugs are about 
equal in effectiveness and more than seven times as 
effective, weight for weight, as propylthiouracil. 

G. I. M. Swyer 


2495. Treatment of Thyrotoxicosis with 2-Mercaptoimi- 
dazole. Clinical Impressions 

G. L. Foss. British Medical Journal (Brit. med. J.] 2, 
1252-1257, Dec. 2, 1950. 7 refs. 


The relative toxicity of 2-mercaptoimidazole in rats 
is one-tenth of that of thiouracil. The author found 
that the synthesis of thyroxine, measured by the uptake of 
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131] by the thyroid, was inhibited by 100 mg. of 2. 
mercaptoimidazole, compared with 500 mg. of methyl 
thiouracil. 

A series of 18 thyrotoxic patients were treated over a 
period of 18 months with 2-mercaptoimidazole. Later, 
3 of these patients were excluded from the series because 
of failure to take their tablets or discontinuing attendance, 
They had all had previous medical treatment and had 
relapsed: 14 of the remaining 15 had not had previous 
treatment. An initial dose of 20 mg. of 2-mercaptoimi- 
dazole 3 times a day controlled the condition in 10 cases, 
but 4 required a total dose of between 80 and 100 mg. 
daily. One patient developed a toxic febrile illness, 
subsequently diagnosed as periarteritis nodosa, and treat- 
ment was stopped before the thyrotoxicosis was con- 
trolled. Of the 14 patients whose thyrotoxicosis was 
adequately controlled 13 were ultimately found to require 
a maintenance dose which varied between 5 and 60 mg. 
daily. Treatment was stopped in the fourteenth patient 
because of auricular flutter in a previously fibrillating 
heart; her goitre was removed surgically. 

It is considered unlikely that the periarteritis nodosa 
or the auricular flutter which developed during treatment 
in these cases was due to intoxication, but 2 other 
patients developed symptoms which might have been 
caused by the drug. In one case a punctate irritating 
erythematous rash appeared on the forearms after 2 days’ 
treatment but disappeared in spite of continued 
treatment. The other had several “‘ blackouts” and 
brief spells of amnesia, but ultimately the condition was 
well controlled and symptoms were absent on a main- 
tenance dose of 60 mg. daily A. C. Crooke 


2496. The Parathyroid Glands and Phosphorus Hom- 
eostasis 

J. D. CRAWFORD, M. M. Ossorne, N. B. TALBOT, M. L. 
Terry, and M. F. Morritrt. Journal of Clinical 
Investigation [J. clin. Invest.] 29, 1448-1461, Nov., 1950. 
5 figs., 43 refs. 


In order to study the relation between phosphorus 
metabolism and parathyroid activity the authors per- 
formed experiments on young male rats of the Wistar 
strain (one group intact and one group parathyroidec- 
tomized) and on healthy adult human males. All diets 
were of known phosphorus content. The inorganic 
phosphorus content of urine and serum was estimated by 
the method of Fiske and Subbarow. 

In intact rats a constant level of phosphorus in the 
serum was maintained on diets of greatly varying 
phosphorus content, whereas parathyroidectomized 
animals could tolerate only diets low in phosphorus, 
developing hyperphosphataemia when the intake was 
greater than 0-8 g. per sq. m. per day. Glomerular 
filtrate phosphorus (G.F.P.) increased with intake in 
both groups of animals; tubular resorption of 
phosphorus (T.R.P.), as calculated from the difference 
between G.F.P. and total urinary phosphorus, was, 
however, distinctly higher in parathyroidectomized than 
in normal animals. In fact, the intact animal can 
maintain a constant serum phosphorus level by means of 
adjustments in renal clearance, whereas the parathyroid- 
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ectomized animal cannot alter the ratio of T.R.P. to 
G.F.P. 
In human subjects to whom parathyroid extract was 
administered the ratio of T.R.P. to G.F.P. fell markedly. 
A sudden increase in phosphorus intake resulted in a 
rapid decline in the ratio, whereas restriction in phos- 
phorus intake was followed by a rise. These findings, in 
conjunction with the observations on rats, suggest that 
the relative constancy of serum phosphorus concentration 
in normal individuals is achieved by adjustments of 
parathyroid activity. Nancy Gough 
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2497. Hypercoagulability of the Blood associated with 
ACTH and Cortisone Therapy 
S. W. CoscrirF, A. F. DifFENBACH, and W. VoarT. 


. American Journal of Medicine {Amer. J. Med. 9, 752-756, 


Dec., 1950. 2 figs., 6 refs. 


This study was prompted by the observation of several 
thrombo-embolic complications, including 2 fatal cases 
of pulmonary embolism, in patients receiving cortisone 
or adrenocorticotrophin (ACTH). In 8 out of 10 
patients the venous clotting time was considerably 
shortened during the administration of cortisone or 
ACTH, and in 4 out of 6 cases the “ heparin retarded ”’ 
venous clotting time was similarly reduced. No 
consistently significant changes were found in the pro- 
thrombin time, blood content of fibrinogen B, or 
protamine titration. It is concluded that both ACTH 
and cortisone frequently produce a hypercoagulable 
state of the blood, the mechanism of which is unex- 
plained. C. Bruce Perry 


2498. Physiological Effects of Cortisone and Pituitary 
Adrenocorticotropic Hormone (ACTH) in Man 

R. G. SpraGue, M. H. Power, and H. L. Mason. 
Journal of the American Medical Association [J. Amer. 
med. Ass.] 144, 1341-1347, Dec. 16, 1950. 16 figs., 
28 refs. 


2499. Simulated Adreno-cortical Activity during Preg- 
nancy in an Addisonian Patient 

J. W. Jamcer and A. I. KNOWLTON. Journal of Clinical 
Investigation [J. clin. Invest.] 29, 1430-1436, Nov., 1950. 
3 figs., 1S refs. - 


It has been shown that normal pregnancy is associated 
with a rise in the excretion of glucocorticoids and 17- 
ketosteroids, an indication of increased maternal adrenal 
cortical activity. In this paper the authors describe the 
case of a woman with adrenal insufficiency who was under 
frequent observation at the Presbyterian Hospital, New 
York, during pregnancy. The course of an earlier 
successful pregnancy in the same patient has been 
reported previously (Knowlton et al., J. clin. Endocrinol., 
1949, 9, 514). Satisfactory control of the adrenal 
disease during the earlier part of pregnancy was achieved 
by the implantation of deoxycortone acetate (DCA) 
pellets, together with administration of sodium chloride 
by mouth, and from the seventh month onwards 2 mg. 
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of DCA was injected daily. The patient was delivered 
19 days prematurely of a healthy infant, and during the 
4 months following remained in satisfactory health. 
The output of gonadotrophin, oestrogen, and pregnane- 
diol was normal throughout this pregnancy. From the 
sixth week onwards the 17-ketosteroid excretion was 
markedly increased (from 4-5 to 9:9 mg. a day compared 
to 1 mg. a day one year before the onset of pregnancy). 
During the week following delivery steroid excretion fell 
gradually, and thereafter it was characteristic of Addison’s 
disease. The output of neutral reducing lipids was within 
the range found in normal pregnancy, an unexpected 
finding in a patient with adrenal insufficiency. 

A marked fall in eosinophil count occurred in the 
pregnant patient on administration of adrenocortico- 
trophin (ACTH); 10 days post partum this test was 
completely negative, even with large doses of ACTH 
given on 5 successive days. This finding does not support 
the possibility of the presence of residual adrenal tissue 
capable of responding to the stimulus of pregnancy. 
The output of 17-ketosteroids of the newborn infant was 
too small to account for the increased maternal excretion. 
Preliminary tests revealed ACTH-like activity in acetone- 
dried placental tissue from this case, suggesting that the 
placenta was the source of adrenal cortical hormones, or 
close analogues, during pregnancy. Nancy Gough 


2500. Addison’s Disease occurring in Two Brothers 

J. N. Briccs, J. F. Goopwin, and A. WILSON. British 
Medical Journal [Brit. med. J.] 1, 115-117, Jan. 20, 1951. 
3 figs., 7 refs. 


Addison’s disease occurring during adolescence in 2 
brothers, and the necropsy findings in one of them, are 
reported. 

The first patient, a boy of 12, had typical clinical and 
biochemical signs which became normal on treatment 
with adrenal cortical extract, deoxycortone acetate, and 
salt. Associated endocrine changes—bilateral unde- 
scended testicles and an underdeveloped penis—were 
rectified following the administration of chorionic 
gonadotrophin. His brother, aged 17, was admitted 
within a year; although the only abnormality was buccal 
and generalized pigmentation, he suddenly deteriorated 
after the administration of intravenous saline and died 
in 3 days. At necropsy both suprarenal cortices showed 
simple atrophy; the thymus was grossly enlarged, and 
both lungs had supernumerary lobes. 

There was no family history of Addison’s disease. 
The authors consider that simple atrophy of the supra- 
renals was the cause of the disease in both brothers, 
although the younger one had lived on unboiled, un- 
pasteurized farm milk all his life and had calcified ab- 
dominal lymph nodes; they point out that the occurrence 
of Addison’s disease at so early an age and in siblings 
suggests a genetic basis. 

The literature on the genetic factor in Addison’s 
disease is briefly reviewed, but it is emphasized that most 
of the cases were inadequately documented. The present 
authors conclude that the evidence in favour of a genetic 
factor in Addison’s disease is suggestive. 

Helen Grant 
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2501. The Use of Testosterone in Elderly Women. A 
Preliminary Report 

B. B. WELLS, R. D. Lowrey, and E. P. Cope. Journal 
of Investigative Dermatology [J. invest. Derm.] 15, 
381-384, Nov., 1950. 2 figs., 11 refs. ‘ 


Good results are reported from the use of testosterone 
propionate (25 mg. daily, or every other day, by injection) 
in a few elderly women with eczema of senile skin. 

James Marshall 


2502. Percutaneous Absorption of Sodium in Cases of 
Exfoliative Dermatitis 

J. A. Ettiotr and H. M. Ope. Journal of Investigative 
Dermatology [J. invest. Derm.] 15, 389-395, Nov., 1950. 
4 figs., 7 refs. 


Experiments were carried out which showed that in 
cases of exfoliative dermatitis a significant amount of 
sodium is not absorbed from baths of corn starch in a 
0-0275 molar solution of sodium bicarbonate, but a 
significant amount of sodium is absorbed from baths of 
corn starch in a 0-275 molar solution of sodium bicarbon- 
ate. It would seem to be advisable to use only colloidal 
baths in cases where the skin barrier is disrupted and the 
patient has oedema due to nephrosis or congestive 
heart failure. James Marshall 


2503. The Relation of Biotin to the Appearance of 
Certain Dermatoses in Early Childhood. (Vztah biotinu 
ke vzniku nékterych dermatos prvého détstvi) 

J. Svescar. Casopis Lékaiti Ceskych (Cas. Lék. ées.] 
89, 1348-1353, Dec., 1950. 13 refs. 


During the war years 1940 to 1945, when the nutrition 
of the Czech population was poor, a steep rise was noted 
in the incidence of erythroderma desquamativa (Leiner— 
Mousson syndrome) in infants. As soon as conditions 
improved, the disease became less common. A similar 
increase was observed during the war years 1914 to 1918. 
The satisfactory response of affected children to fresh 
liver, with its high biotin content, and recently to biotin 
injections (0-1 to 0-5 mg. per day) points to a relation 
between biotin deficiency and Leiner’s disease and 
possibly also other seborrhoeic skin conditions in early 
infancy. In order to establish the pathogenesis, the 
biotin level was determined in cow’s milk, “ eledon”’, 
and reconstituted dried milk, in breast milk, and in the 
blood and urine of healthy babies and of those suffering 
from Leiner’s disease. The level in the artificial feeds 
was high (3 yg. per 100 ml. of cow’s milk, 5 xg. in 100 ml. 
of eledon, and 5-6 yg. in 100 ml. of reconstituted dried 
milk). The level in the breast milk of mothers with 
healthy children (136 samples) was lower (0-4 to 3-9 yg. 
per 100 ml., mean value 1-6 yg. per 100 ml.), but was still 
above that in the milk of mothers of diseased babies 
(10 cases); here the values ranged from 0-7 to 1-3 yg. 
per 100 ml. (mean value 0-87 xg. per 100 ml.). The biotin 
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content of the blood and urine of 7 healthy babies 
was 0-04 to 0-07 yg. per 100 ml. and 0-3 to 3-0 yg. per 
100 ml. respectively. In breast-fed babies with Leiner’s 
disease (9 cases) the biotin level was initially very low in 
the blood and urine (mean values 0-017 and 0-45 yg. 
per 100 ml. respectively), but increased rapidly after 
biotin treatment (mean values 0-27 and 26 yg. per 100 mi. 
respectively), while clinical manifestations disappeared. 
On the other hand, in affected babies on mixed feeds or 
completely artificially fed (8 cases) the biotin level was 
normal in the blood, but high in the urine (10-2 pg. 
per 100 ml.), probably indicating increased loss of biotin 
by excretion. On treatment there was an insignificant 
rise in the level in the blood and none in the urine, and the 
clinical syndrome remained unaffected except after 
administration of massive doses of biotin. 

It is therefore assumed that the pathogenesis of Leiner’s 
disease differs in artificially-fed babies from that in breast- 
fed ones. In the former some antibiotin factor may be 
present. It remains an open question whether sebor- 
rhoeic dermatitis is a mild variety of Leiner’s disease. 
Only in 5 out of 20 cases of seborrhoeic dermatitis were 
low biotin values found in blood or urine, and only 3 
responded satisfactorily to treatment. Two patients were 
cured by mixed feeding without biotin, and in the 
remaining patients with normal biotin values the con- 
dition remained unaffected. 

The biotin values in children suffering from infantile 
eczema should be investigated as this disease occasionally 
develops after Leiner’s disease and after seborrhoeic 
dermatitis. M. Dynski-Klein 


2504. A Case of Generalized Norwegian Scabies. (Un 
cas de gale norvégienne généralisée) 

R. HissarD, L. MoncourteR, and J. JacQquET. Annales 
de Dermatologie et de Syphiligraphie [Ann. Derm. Syph., 
Paris] 10, 657-667, Nov.—Dec., 1950. 6 figs., 28 refs. 


Histopathological details are given of a case of scabies 
in a woman, aged 47, in which the condition suddenly 
changed from the ordinary form to a generalized crusted 
eruption. The patient died after 6 weeks from cachexia 
and anaemia. It is suggested that the enormous 
multiplication of the organisms in such cases is related to 
malnutrition or avitaminosis. James Marshall 


2505. A Comparison of the Inhibitory Effect of 
Castellani’s Paint and of Gentian Violet Solution on the 
in vitro Growth of Candida albicans ‘ 

K. Ritey and A. H. Frower. Journal of Investigative 
Dermatology [J. invest. Derm. 15, 355-361, Nov., 1950. 
2 figs., 8 refs. 


This paper records a comparative study of the inhibitory 
activity of gentian violet solution, Casteliani’s compound 
solution of carbolfuchsin, and its individual components 
on a known virulent strain of Candida albicans. Gentian 
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violet inhibits growth in a dilution of 1 in 1,000,000, 
while inhibition with Castellani’s paint begins at a 
dilution of 1 in 100. The alcoholic solution of basic 
fuchsin was the most active ingredient, showing inhibition 
in 1 in 100 dilution; 5% aqueous solution of phenol 
was next best at 1 in 50. 

Other factors, such as drying and keratolytic effect, 
must play a large part in the action of Castellani’s paint 
as a therapeutic agent in intertriginous moniliasis since 
it possesses such weak inhibitory activity. 

James Marshall 


2506. The Treatment of Tinea Capitis without 
Fungicides 

R. W. CarsLaw. British Journal of Dermatology (Brit. 
J. Derm.] 63, 16-20, Jan., 1951. 9 refs. 


Culture showed that the majority of cases of small- 
spore ringworm of the scalp are due to Microsporum 
audouini. Of 208 patients treated by x-ray epilation, 
207 were cured without the use of fungicidal applications. 
The average absence from school was 45 days. Of 17 
patients with favus who were treated by x-ray epilation, 
12 were cured. John T. Ingram 


2507. Experimental Herpes Simplex. (Herpes experi- 
mental) 

—. Mas y Macro. Actas Dermo-Sifiliograficas [Actas 
dermo-sifiliogr., Madr.] 42, 25-34, Oct., 1950. 5 figs., 
23 refs. 


Auto- and homo-inoculation of herpes simplex vesicle 
fluid in man led to vesiculation in about 50% of cases. 
The cytological picture in the fluid of such vesicles was the 
same as that in the natural disease, showing the special 
cells with “‘coronas”’ (seen in other vesicular virus 
diseases) and large multinucleated cells. Inoculation of 
guinea-pigs was always successful, the animals dying from 
one day to 2 weeks later. Vesicles were produced at the 
site of inoculation in about one-half of the cases. The 
vesicle fluid did not contain the special cells seen in man, 
but only polymorphonuclear leucocytes, polyblasts, and 
some lymphocytes, affected by a rapid process of lysis. 

It is suggested that the large cells seen in man have 
special phagocytic powers, and that the “ corona” 
consists of aggregations of elementary bodies. 

James Marshall 


2508. Cheilitis Glandularis: a Manifestation of Emo- 
tional Disturbance 

A. R. WoopsBurne and O. S. Puitpott. Archives of 
Dermatology and Syphilology [Arch. Derm. Syph., 
Chicago] 62, 820-828, Dec., 1950. 6 figs., 7 refs. 


Cheilitis glandularis in 3 patients cleared up perman- 
ently on release of severe emotional tension by psychiatric 
treatment. 

One patient had previously undergone plastic repair 
of the lip, with immediate recurrence of the condition, 
before psychiatric treatment was used, and study of the 
biopsy sections revealed no congenital abnormality or 
pronounced hyperplasia of the buccal mucous membrane 
or lip; the histopathological changes resembled those 
seen in eczema and neurodermatitis. 
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The authors conclude that there may be a group in 
which congenital abnormality is responsible for this 
condition, but having exhausted all organic approaches 
in these 3 cases, they are convinced that the condition was 
due to emotional disturbance. G. A. Hodgson 


2509. Personality Factors in Neurodermatitis. A Prelim- 
inary Study 

M. E. ALLERHAND, H. G. GouGuH, and M. L. Grals. 
Psychosomatic Medicine [Psychosom. Med.] 12, 386-390, 
Nov.—Dec., 1950. 13 refs. 


The authors of this paper claim that it is possible to 
separate a predominantly functional dermatitis, or neuro- 
dermatitis, from dermatitis of predominantly organic 
origin by the patient’s responses to a questionary of 108 
items. Three groups of 30 patients each were studied: 
a group with neurodermatitis, which included atopic 
and nummular eczema and lichen simplex chronicus; 
a group with skin disorders presumed to be non- 
psychogenic, such as plantar warts, leukaemia cutis, and 
morphoea; and a group of 30 medical patients with no 
skin disorder. The groups were comparable in respect of 
sex, marital status, occupation, number of previous 
admissions to hospital, and religion; the average 
age of the medical patients was greater than that of the 
two other groups. 

It was found that a list of 26 items quite clearly 
separated the neurodermatitis group from both the others. 
The overlap was small—that is, few subjects from the 
two comparison groups had scores as high as the lowest 
in the neurodermatitis group. The picture of the 
patient with neurodermatitis emerging from the question- 
ary is that of a person who is tense and restless and unable 
to relax easily, who has strong needs for recognition 
and success, who prides himself on his own strength and 
vitality, who tends to be impatient and irritable, and who 
sees the demands of others as impositions. 

A study was made of the response in the three groups 
to the hypochondriasis scale of the Minnesota Multi- 
phasic Personality Inventory. This scale did not 
separate the neurodermatitis group from the other two. 
It is not, therefore, hypochondriacal tendencies which 
characterize the patient with neurodermatitis, but a 
specific set of traits and attitudes which can be demon- 
strated by appropriate questions. For the list of 26 
items the authors propose the name “ neurodermatitis 
scale ’’. Desmond O'Neill 


2510. para-Aminobenzoic Acid in Dermatitis Herpeti- 
formis 

C. J. D. ZARAFONETIS, E. B. JOoHNWICK, L. W. KIRKMAN, 
and A. C. Curtis. Archives of Dermatology and 
Syphilology [Arch. Derm. Syph., Chicago] 63, 115-132, 
Jan., 1951. 6 figs., 8 refs. 

Potassium or sodium para-aminobenzoate, or a mixture 
of both, was taken by 16 patients with dermatitis 
herpetiformis. On a dose of 18 to 24 g. daily the 
pruritus ceased, the lesions disappeared, and no new 
lesions formed; this took 2 to 3 weeks. A maintenance 
dose of 12 to 15 g. daily kept all patients free, or almost 
free, from symptoms; one patient has been taking the 
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drug continuously for 30 months. Relapse began about 
10 days after treatment was stopped. Renewal of treat- 
ment often caused an exacerbation for a few days and 
remission after 2 to 3 weeks. Intermittent treatment 
failed to control the disorder. 

The only adverse side-effects in this series were nausea 
and, rarely, vomiting. These were relieved if the drug 
was stopped for 2 days; afterwards it could be resumed. 
Spontaneous hypoglycaemia has been reported to occur 
during treatment with para-aminobenzoic acid: this can 
be avoided if the patient eats well while taking the drug. 

E. Lipman Cohen 


2511. Dermatitis WHerpetiformis: a Follow-up and 
Survey of Treatment 

G. A. G. Peterkin. British Journal of Dermatology 
[Brit. J. Derm.] 63, 1-8, Jan., 1951. 1 fig., 16 refs. 


In a series of 42 patients with dermatitis herpetiformis 
seen over a period of 25 years inquiry revealed that 16 
were cured, in 7 the disease had improved to the extent 
that treatment was unnecessary, and in 19 it was still 
active. In 20% of a larger series of cases, dermatitis 


' herpetiformis had started before the patient was 5 years 


of age. Of 18 patients who had suffered from pemphigus 
vulgaris 11 had died. John T. Ingram 


2512. Studies on the L.E. Phenomenon 

S. S. Barnes, T. W. Morrat, C. W. Lane, and R. S. 
Weiss. Archives of Dermatology and Syphilology [Arch. 
Derm. Syph., Chicago] 62, 771-785, Dec., 1950. 4 figs., 
9 refs. 


The authors have confirmed the work of previous 
investigators on the lupus erythematosus (L.E.) phenome- 
non (presence of L.E. cells with the formation of clumps 
and rosettes in the blood). The phenomenon is not an 
artefact and is unrelated to the addition of anticoagulant. 

Serum from patients wit h chronic discoid or dissemi- 
nated discoid L.E. does not produce the phenomenon, 
nor does serum from other diseases in the so-called 
collagen group or from samples of blood with a high- 
titre syphilitic reaction. The L.E. phenomenon is a 
constant observation in acute lupus erythematosus in the 
active stage; it may be useful in diagnosis of fever 
of unknown origin. Previously unreported inclusion 
bodies of oval shape are described and are thought to 
be stages in the development of the L.E. body; two tests 
are described whereby L.E. cells can be induced to 
develop in normal leucocytes. 

Sternal marrow in cases of subacute lupus erythe- 
matosus disseminatus usually gives negative results, 
but in some cases the blood serum may give definite 
positive results. G. A. Hodgson 


2513. The Heparin Tolerance Test in Lupus Erythe- 
matosus 

P. Borrit. British Journal of Dermatology [Brit. J. 
Derm.) 63, 21-27, Jan., 1951. 33 refs. 


The ground substance of collagen is closely related to 
heparin. In collagenous diseases it is presumed that 
there is circulating in the blood a substance antagonistic 
to this ground substance and therefore to heparin. 


Investigation of 10 patients with acute lupus erythema- 
tosus showed that the blood contained a factor which 
inhibited the action of heparin to the same degree as that 
found in rheumatic fever. The bearing of this upon 


cortisone therapy is discussed. John T. Ingram 


2514. Effects of Cortisone on Acute Disseminated Lupus 
Erythematosus 

L. A. BruNsTING, C. H. SLtocums, and J. W. Dipcoct. 
Archives of Dermatology and Syphilology {Arch. Derm. 
Syph., Chicago] 63, 29-52, Jan., 1951. 4 figs., 21 refs. 


Thorough studies were made of 7 cases, in women, 
of acute disseminated lupus erythematosus treated 
with cortisone and adrenocorticotrophin (ACTH). The 
symptoms improved strikingly and rapidly, though high 
doses of cortisone (200 mg. daily) had sometimes to be 
used. The usual dose was 100 mg. daily. Relapse 
occurred at varying intervals after stopping treatment. 
Laboratory findings were either only slightly improved 
or were unchanged by the treatment. Wound healing 
was unaffected. The patients were euphoric during 
treatment and sometimes became temporarily unbalanced 


‘emotionally. Cessation of treatment was sometimes 


followed by feelings of depression and weakness. 
Rounding of the face, acne, and hirsuties disappeared 
after cessation of treatment; striae persisted. Salt and 
water retention was marked and, in one case, led to fatal 
oedema. Signs of a supervening,acute infection could 
be dangerously masked. Cortisone and ACTH are 
dangerous substances which should be used only in the 
presence of facilities for full laboratory control. 
E. Lipman Cohen 


2515. Some Observations on Treatment of Lupus 
Erythematosus Disseminatus and Spondylarthritis Ankylo- 
poietica with ACTH and Cortisone. [In English] 

C. HoLten. Scandinavian Journal of Clinical and 
Laboratory Investigation |Scand. J. clin. Lab. Invest.) 2, 
300-316, 1950. 3 figs., 5 refs. 


2516. Disseminated Lupus Erythematosus in the Male. 
Report of Five Cases 

B. H. Pastor, N. G. SLOANE, and H. L. GOLDBURGH. 
New England Journal of Medicine [New Engl. J. Med.]} 
244, 81-84, Jan. 18, 1951. 10 refs. 


2517. Lichen Striatus 
H. Lee. Lancet [Lancet] 1, 615-617, March 17, 1951. 
3 figs., 8 refs. 


A typical case of lichen striatus is reported. The 
onset followed rubella. A summary of the clinical and 
histological findings is given. It is important to remem- 
ber this condition in the differential diagnosis of linear 
dermatosis, because an excellent prognosis can be 
given.—[Author’s summary.] 


2518. Abnormalities in the Chemical Composition of the 
Skin Surface Film in Psoriasis 

S. ROTHMAN. Archives of Dermatology and Syphilology 
[Arch. Derm. Syph., Chicago] 62, 814-819, Dec., 1950. 
20 refs. 
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2519. Lentigo Senilis 

E. P. CawLey and A. C. Curtis. Archives of Dermato- 
logy and Syphilology [Arch. Derm. Syph., Chicago] 62, 
635-641, Nov., 1950. 6 figs., 6 refs. 


The authors summarize current knowledge of the usual 
type of lentigo. The clinical aspects, histopathology, 
differential diagnosis, and treatment are discussed. 

G. B. Mitchell-Heggs 


2520. Keratoderma Palmaris et Plantaris Congenitalis 
D. MACAULAY. British Medical Journal [Brit. med. J. ] 
1, 334-336, Feb. 17, 1951. 3 figs., 6 refs. 


A case of the diffuse form of keratoderma palmaris et 
plantaris congenitalis in an infant is reported. The 
family tree is given, showing direct transmission through 
seven generations. The mode of inheritance and the 
numerical incidence strongly suggest a simple Mendelian 
dominant. The condition is world-wide in incidence, 
and is probably commoner than reports would suggest.— 
{Author’s summary. ] 


2521. Morphea-like Epithelioma 
M. R. Caro and J. B. HOWELL. 
and Syphilology {Arch. Derm. Syph., Chicago] 63, 53-69, 
Jan., 1951. 9 figs., 31 refs. 


This is a well-illustrated description of 33 cases of 
epidermal tumours, nearly all of basal-cell type, which 
clinically resembled the lesions of morphea (localized 
scleroderma). R. A. Willis 


2522. Epithelioma Adenoides Cysticum: Basal Cell Nevi, 
Agenesis of the Corpus Callosum and Dental Cysts. A 
Clinical and Autopsy Study 

G. W. BINKLEY and H. H. JOHNSON. Archives of 
Dermatology and Syphilology {Arch. Derm. Syph., 
8 figs., 19 refs. 


The authors describe the case of a woman dying at 
the age of 30, in whom clinical and necropsy examinations 
revealed the following combination of lesions: many 
small lesions of epithelioma adenoides cysticum of the 
head, neck, and trunk: multiple dental follicular cysts; 
supervening fibrosarcoma of the mandible with metas- 
tases in skull, ribs, vertebrae, and many viscera (the 
cause of death); partial agenesis of the corpus callosum: 
a bifid 6th rib. A fatty tumour of the foot had been 
removed when the patient was 14 and a fibroma of the 
ovary when she was 18. 

{Good illustrations accompany this very interesting 
report.! R. A. Willis 


2523. White Atrophy and Leg Ulcer with Intolerable 
Pain. (Atrophie blanche et ulcére de jambe a douleurs 
intolérables) 

R. Gontn. Annales de Dermatologie et io Syphiligraphie 
[Ann. Derm. Syph., Paris] 10, 633-650, Nov.—Dec., 1950. 
11 figs., 30 refs. 


The aetiology of leg ulcers is discussed, with descrip- 
tions, clinical and histological, of some cases of white 
atrophy (first identified by Milian) associated with 
painful ulceration. Under the atrophic plaque there is a 
well-marked diminution in the number of capillaries. 


Archives of Dermatology 


Around the lesion develop clusters of subepidermal 
vessels with hypertrophied walls and dilated lumina; 
there is no cellular reaction around these vessels. Deep 
in the dermis the vessels show endarteritis, often with 
fragmentation of the inner layer of the intima and always 
with proliferation of the elastic and connective tissues. 
The lumina of the vessels are often much diminished. 
Arterial lesions are the more important, but hypertrophy 
of the walls of the veins is sometimes seen. Milian 
regarded syphilis as the cause of white atrophy, but the 
author can find no support for this theory; antisyphilitic 
remedies are ineffective. Treatment of the ulcers by 
the electric cautery is the most effective method of allaying 
the pain, but sometimes surgical measures are necessary 
to secure vasodilatation. James Marshall 


2524. Porokeratosis (Mibelli) 
H. Hasperand A. Porter. British Journal of Dermatology 
[Brit. J. Derm.] 63, 28-32, Jan., 1951. 3 figs., 14 refs. 


A girl aged 10 years showed porokeratosis, affecting 
the skin of the right arm and leg, of 7 years’ duration. 
Painting with thorium X caused marked improvement. 
Vitamin-A therapy was of no benefit in spite of a low 
vitamin-A level in the plasma. John T. Ingram 


2525. Treatment of Haemangiomatous Naevi_ with 
Thorium X 
R. E. Bowers. British Medical Journal (Brit. med. J.} 
1, 121-124, Jan. 20, 1951. 18 refs. 


This study of 44 patients with haemangiomata treated 
with thorium X revealed no evidence of serious 
damage to the skin as a consequence of the treatment 
given. 

Many raised cavernous angiomata are flat in their 
early stages, and spontaneous resolution may incorrectly 
be attributed to thorium-X treatment. ‘There is definite 
evidence that a proportion of patients respond to some 
extent to this treatment, but the age at which treatment 
is started does not seem to influence the result. If good 
response is likely, there will be evidence of improvement 
after 12 applications and there is rarely any further 
response after 35 applications. The value of cosmetic 
applications is stressed. John T. Ingram 


2526. Basal-cell Carcinomas of the Skin Treated by 
Local Podophyllin Applications. A Preliminary Report. 
[In English] 

L. G. Larsson. Acta Radiologica [Acta radiol., Stockh.] 
34, 449-452, Dec., 1950. 5 figs., 8 refs. 


2527. Formaldehyde in the Treatment of Warts 

F. W. Lyncu and I. M. Karon. Archives of Dermato- 
logy and Syphilology {Arch. Derm. Syph., Chicago] 62, 
803-813, Dec., 1959. 1 fig., 8 refs. 


2528. Multiple Glomus Tumors 
W. H. Eyster and H. MontGomery. Archives of 
Dermatology and Syphilology [Arch. Derm. Syph., 
Chicago] 62, 893-906, Dec., 1950. 5 figs., 17 refs. 


See also Section Disorders of the Blood, Abstract 2459. 
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2529. The Danger of Penicillin Therapy in Gonorrhoea 
A. A. M. Reekre. Lancet (Lancet) 1, 327-328, Feb. 10, 
1951. 13 refs. 


Though the possibility that a concomitant syphilitic 
infection may be masked or modified by penicillin 
therapy of gonorrhoea has been appreciated since 1944, 
it is generally held that when such is the case, clinical 
or serological evidence of syphilis is usually forthcoming 
within 3 months of infection. In this article the author 
describes 3 cases of gonorrhoea treated with 150,000 
units of procaine penicillin, in which 2 of the patients were 
found to have serum-negative primary syphilis 10 to 
11 weeks after treatment, and the third secondary syphilis 
19 weeks after treatment. All 3 patients denied exposure 
to risk of reinfection, and it is of particular interest 
that each one of them had complained of shivering and 
headache a few hours after penicillin therapy. 

The author concludes that unexplained fever and 
malaise occurring shortly after penicillin treatment of 
gonorrhoea strongly suggests a Herxheimer reaction in a 
still incubating syphilitic infection, and he [rightly] 
stresses that all patients should be questioned after 
treatment and that those complaining of such side- 
effects should be carefully observed, both clinically and 
serologically, for 6 months. G. L. M. McElligott 


2530. Treatment of Early Syphilis with Four Weekly 
Injections of Procaine Penicillin and Aluminum Mono- 
stearate. Preliminary Report 

W. C. BUSCHEMEYER, A. B. LOVEMAN, and F. B. ZAUGG. 
American Journal of Syphilis, Gonorrhea and Venereal 
Diseases [|Amer. J. Syph.| 35, 67-71, Jan., 1951. 6 refs. 


In 44 out of 53 cases of early syphilis treated with 
300,000 units of procaine penicillin in aluminium 
monostearate there was a good response at the end of 6 
months. Of these 44 patients, 38 had become, and 
remained, negative to serological tests. Of the remaining 
9, 1 was reinfected, 3 relapsed serologically, 4 had 
muco-cutaneous relapses, and | had involvement of the 
central nervous system. G. M. Findlay 


2531. Treatment of Early Syphilis with Penicillin, 
Mapharsen, and Bismuth (Combined Therapy) 

L. CHARGIN, N. SospeL, and T. ROSENTHAL. Archives of 
Dermatology and Syphilology [Arch. Derm. Syph., 
Chicago] 63, 104-114, Jan., 1951. 17 refs. 


Numerous investigators have reported that combined 
treatment with penicillin, arsenic, and bismuth gives 
better results than penicillin alone in both human and 
experimental syphilis. In order to test this, 470 patients 
suffering from early syphilis were treated with 6 million 
units of penicillin (either in oil-wax or as procaine 
penicillin with aluminium monostearate) given daily for 
10 consecutive days, followed by 20 injections of oxophen- 
arsine (0-045 to 0-06 g. twice weekly for 10 weeks) and 
a weekly injection of bismuth for 10 weeks, concurrent 
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with or following the arsenic; the total period of treat- 
ment was 10 to 16 weeks. 

Of 72 patients (15-4%) with seronegative primary 
syphilis, 70 remained seronegative and 2 relapsed or were 
reinfected; of 67 with seropositive primary syphilis, 62 
became seronegative, 4 remained seropositive, and 1 was 
a failure; of 170 with secondary syphilis, 132 became 
seronegative, 37 remained seropositive, and 1 failed; of 
161 with early latent syphilis, 88 became seronegative and 
73 remained seropositive. The observation period was 
8 to 21 months and the success rates in the four groups 
were 97-1, 92-5, 77-6, and 54-6% respectively; when 
these figures were compared with those obtained when 
penicillin only, in total dosage of 4-8 million units over 
16 days, was employed, little difference was noted; a 
similar percentage of patients remained seropositive 
with the two types of treatment. It was in the relapse or 
reinfection rates that a big difference was noted; 3:9% 
with penicillin alone and 0-85°%% with combined therapy. 
Arsenical toxic dermatitis was relatively rare, though 
in some cases severe; there were no fatalities. It is 
concluded that in seronegative primary syphilis penicillin 
alone is adequate, but that in seropositive early syphilis 
there is a case for employing combined treatment. 

[Most syphilologists in Great Britain use bismuth as 
well as penicillin, and some employ arsenic as well; the 
objection to arsenic is the risk of toxic reactions, but this 
to some extent is offset by the effectiveness of BAL. It 
is obvious that early reinfection is much less likely after 
combined treatment than after penicillin alone, and in 
some degree this would apply to early relapse, since 
bismuth remains in the tissues for a comparatively long 
period. ] T. E. Osmond 


2532. Effectiveness of Penicillin in the Prevention of 
Congenital Syphilis 

L. W. SHAFFER and C. J. Courvitte. Archives of 
Dermatology and Syphilology [Arch. Derm. Syph., 
Chicago] 63, 91-103, Jan., 1951. 7 refs. 


A series of 631 women who had been treated for syphilis 
with penicillin in amounts varying from 2,400,000 to 
9,600,000 units gave birth to a total of 636 infants, in- 
cluding five sets of twins; 225 were treated before, and the 
remainder during, pregnancy. 

There were 58 “ disastrous ”’ results (16 abortions and 
miscarriages, 21 stillbirths, 16 neonatal deaths, and 5 
living syphilitic children); 3 infants were lost to observa- 
tion; and 575 (90-41%) were normal; this last figure 
compares favourably with that of 87-6% for 4,902 normal 
pregnancies. Of the 58 disastrous results, 7 were re- 
garded as due to syphilis (one stillbirth, one neonatal 
death, and 5 infected children), 14 as possibly due to 
syphilis, and 37 as not due to the disease. 

Of the 631 women, 225 had been treated with penicillin 
alone or in combination with oxophenarsine hydro- 
chloride and bismuth before, but not during, pregnancy; 
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ot these 225, 167 were seronegative or did not have serum 
tests, and 58 were seropositive at the time of delivery. 
There were 10 disasters, none due to syphilis, among 
the former, and 14 among the latter (3 due to relapse 
late in pregnancy, 3 to lack of treatment, one to lack of 
co-operation by the patient, and 4 possibly to syphilis: 
3 were probably not due to syphilis). From these figures 
it is concluded that pregnant women who have been 
treated previously need not be retreated during pregnancy 
if they have become, and remained, seronegative, nor need 
those who are seropositive if the titre is low [and there 
are no clinical signs of syphilis]. 

In 27 women who were treated for early infectious 
syphilis during pregnancy with 3 to 9-6 million units of 
penicillin (13 received arsenic and bismuth as well) there 
were 6 disastrous results, 2 of which were due to syphilis 
as a result of treatment failure or reinfection during 
the last month of pregnancy. 

Radiographs were taken of long bones of most of 
the babies in whom the cord blood was positive; even 
when these showed syphilitic changes it was found that 
if the mother had had adequate treatment the baby was 
cured by this and did not itself require treatment. 

Two types of antibody are produced in the Rh- 
sensitized mother; a univalent one, detected by comple- 
ment-fixation tests, which can pass through the placenta; 
and a bivalent one, detected by flocculation tests, which 
cannot. In the case of the former the titres are the same 
in the mother and child; in the latter the level of reagin 
is lower in the child’s than in the mother’s blood. 

Penicillin given at any time will either protect or cure 
the child in nearly 100% of cases. T. E. Osmond 


2533. The Serological Diagnosis of Congenital Syphilis 
in Infants and Young Children. (Die Blutserumreaktion 
als Diagnostikum der Lues congenita beim Sdaugling 
und Kleinkind) 

G.GUMPESBERGER. Zeitschrift fiir Haut und Geschlechts- 
krankheiten [Z. Haut- u. GeschlKr.] 9, 505-516, Dec. 15, 
1950. 38 refs. 


The diagnosis of congenital syphilis is discussed. In 
the absence of clinical manifestations the Wassermann 
reaction remains the mainstay of diagnosis. Radio- 
logical study of the skeleton is at times of little help, as 
the changes may be simulated by non-specific conditions. 
The “luotest”’ reaction [an intradermal luetin test] 
becomes positive, only after the first year of life and there- 
fore is of no use in early diagnosis. Similarly, the 
cerebrospinal fluid is often normal in these infants and 
its examination therefore unjustified because at this age 
it is not even of prognostic value. 

The author found that passive transfer of reagin, as 
shown by the finding of positive reactions in cord blood 
with early decline to negative, was present in only 3-5% 
of infants born to syphilitic women. These children are 
perfectly healthy and need no treatment. Diagnosis 
and treatment should be delayed in an apparently healthy 
infant whose only abnormality is a positive reaction in 
the cord blood until further tests can be taken 2 to 3 
weeks later; if the Wassermann reaction is still positive, 
treatment is instituted. If the reaction in cord blood is 
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positive but that in the mother’s blood negative, the child 
is treated as a congenital syphilitic, for it is thought that 
the reagin must have been produced in the child. If the 
apparently healthy infant has a negative Wassermann 
reaction but that of the mother is positive, regular blood 
tests and radiographs should be taken during the first 
year of life and possibly longer. Prophylactic treatment 
of the infant is advised if the mother was untreated. In 
the majority of affected infants the serum reaction will 
become positive within 3 months if it was not so at birth. 
In one case it became positive at 9 months. If it is 
negative in mother and child at the time of birth, the 
chance that congenital syphilis is present is minimal. 
[Radiological examination of long bones, particularly 
in early congenital syphilis, can be of real diagnostic 
value. To treat an apparently healthy infant for syphilis 
because its Wassermann reaction is still positive at 2 to 3 
weeks might be deemed hasty by some, because in a great 
number of cases it is known to have reverted permanently 
without treatment to negative after 3 to 4 months; it 
should therefore be permissible to wait that long, unless 
the titre of the reaction is rising.] G. W. Csonka 


2534. Treatment of Experimental Syphilis with a 
Combination of Penicillin and Bismuth. (Traitement de 
la syphilis expérimentale par l’association pénicilline- 
bismuth) 

C. Levapiti and A. VAISMAN. Presse Médicale (Pr. méd.] 
58, 1397-1399, Dec. 16, 1950. 10 refs. 


Experimental treatment of syphilis in rabbits demon- 
strated that the best results are obtained with a com- 
bination of depot-penicillin and bismuth. With this 
combination disappearance of spirochaetes and healing 
of lesions is more rapid, and sterilization of the lymphatic 
system, blood, spleen, and bone marrow is obtained with 
smaller doses of the medicaments than when either drug 
is used alone. James Marshall 


2535. Role of the Portal of Entry in Transmission of 
Syphilis to Mice. (R6le de la porte d’entrée dans la 
transmission de la syphilis a la souris) 

A. VAISMAN. Annales de Dermatologie et de Syphili- 
graphie [Ann. Derm. Syph., Paris] 10, 651-656, Nov.- 
Dec., 1950. 3 figs., 9 refs. 


The author has found that whereas to infect mice 
with syphilis by the subcutaneous route (the most 
commonly used) it is necessary to use a large number of 
organisms, a much smaller dose is effective by cutaneous 
application (on a manually epilated area or lightly 
rubbed tail) or intravaginal inoculation. This difference 
is probably due to local destruction of the organisms in 
the subcutaneous tissues before they can reach their zones 
of election, the same protective response not being 
elicited in the superficial layers of the skin and certain 
mucous membranes. James Marshall 


2536. A Study of the Filter Paper Microscopic (FPM) 
Test for Syphilis. Preliminary Report 
A. Harris and §S. OLaAnsky. Journal of Venereal 


Disease Information [J. vener. Dis. Inform.) 32, 1-4, Jan., 
1951. 1 ref. 
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2537. The Clinical Use of NU-445 (Gantrisin) in the 
Treatment of Urinary Tract Infections. A Report of 
100 Cases 

B. L. Stewart and J. J. Lash. Journal of Urology [J. 
Urol.] 64, 801-810, Dec., 1950. 5 refs. 


“ Gantrisin”’ is a sulphonamide (3 : 4-dimethyl-5- 
sulphanilamido-isoxazole) which is extremely soluble 
within the pH range of 6-0 to 7-5; hence the chance of 
crystallization in the kidney is greatly reduced. Jn vitro 
and in animals it has proved therapeutically promising 
so that it was decided to try it in human cases of urinary 
infection; 100 cases were studied which were broadly 
divisible into 53 cases of cystitis and 47 of pyelo- 
nephritis. ‘The former included 11 cases of acute and 
42 of chronic infection; of the cases of pyelonephritis 
12 were acute, 21 chronic, and 14 were of infected 
hydronephrosis. The micro-organisms isolated from 
the specimens varied greatly but, as expected, the 
majority were Bacterium coli; others included staphylo- 
cocci and streptococci, Pseudomonas, Proteus vulgaris, 
and the Alkaligenes group. The dose of the drug was 
4 g. daily for adults, divided into 4 doses, until a total 
of 25 g. had been given; for children the daily dose was 
2:5 g., in five doses, until 20 to 25 g. was reached. No 
alkalis were given but the fluid intake in adults was 
maintained at 2 litres daily. 

Growth of approximately 43°, of the infecting organ- 
isms was controlled within 24 hours, but Alkaligenes and 
Proteus were more resistant, while the most resistant was 
Aerobacter aerogenes. Of the 100 patients treated, 67 
were actually cured, and for some at least of the failures 
physical factors may have been to blame, such as 
recurrent papillomata, hydronephrosis with only partial 
success of pyloroplasty, presence of residual urine, in- 
fected diverticula, and recurrent renal calculi. No 
side-effects were serious, the most marked being severe 
urticaria in one case. S. M. Vassallo 


2538. Renal Blood Flow and Glomerular Filtration Rate 
in Patients with Valvular Heart Lesions. [In English] 

E. BLeGen and K. Aas. Acta Medica Scandinavica 
[Acta med. scand.} 138, 391-412, Nov. 10, 1950. 23 refs. 


The renal plasma flow and glomerular filtration rate 
were estimated by the p-aminohippurate, inulin, and 
sodium thiosulphate methods. Occasionally creatinine 
clearance was also measured. In all, 8 normal subjects 
and 37 patients with heart disease were examined 
before and after exercise, in hypoxaemia (inhalation of 
9-5% oxygen in nitrogen), and after inhaling 100% oxygen. 
The cases were divided functionally into those with slight 
failure (dyspnoea on exertion) and those with evidence 
of circulatory impairment at rest, and pathologically into 
cases of left-sided failure only (from valvular lesions, 
including coarctation of the aorta) and those with left- 
and right-sided failure. 
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In all cases of impaired cardiac function, no matter 
how slight, decrease in renal plasma flow and in glomer- 
ular filtration rate were noted, even if there was no 
evidence of congestion or of hypoxaemia. That this in 
itself does not cause decreased renal function was shown 
by the marked increase in renal plasma flow without 
change in filtration rate which followed upon inhalation 
of reduced concentrations of oxygen. An exception to 
this rule was found in patients with aortic stenosis, in 
whom renal blood flow was decreased by hypoxaemia. 
Inhalation of pure oxygen caused variable and para- 
doxical effects. The conclusion reached is that decreased 
renal function is not of major importance in the patho- 
genesis of cardiac oedema. 

James D. P. Graham 


2539. The Effects of Cortisone on the Course of Acute 
Glomerulonephritis. Report of a Case 

C. H. Burnett, M. A. Greer, B. A. Burrows, J. H. 
Sisson, A. S. RELMAN, L. A. WEINSTEIN, and C. G. 
COLBURN. New England Journal of Medicine {New 
Engl. J. Med.| 243, 1028-1032, Dec. 28, 1950. 1 fig., 
10 refs. 


A case of acute glomerulonephritis was studied for 
43 days. During this period, 200 mg. cortisone was 
administered daily for 12 days. The signs of nephritis 
at that time were haematuria, albuminuria, and the 
presence of urinary casts. While the patient was on 
cortisone there was a rise in temperature and increase 
in protein and erythrocytes in the urine, probably 
a non-specific effect. It was considered doubtful 
whether cortisone had been of benefit. G. Loewi 


2540. Male Sterility, Spermatogenesis, and Spermato- 
phagia. (Stérilité masculine, spermatogénése et 
spermatophagie) 

H. and C. GouyGou. Presse Médicale {Pr. méd.] 
59, 87-90, Jan. 24, 1951. 8 figs. 


The authors describe in detail the factors that influence 
spermatogenesis, and from their experience in 126 
cases of azoospermia and 207 epididymal biopsies 
they discuss the value of anastomosis of the epididymis 
to the vas deferens. In all these cases there was a 
mechanical block to the outflow of spermatozoa, and it 
was possible to demonstrate that spermatogenesis was 
still taking place and that the spermatozoa were even- 


~ tually taken up by giant cells, which the authors call 


spermatophages In some cases the spermatozoa 
escaped from the tubules into the interstitial tissue, where 
they set up a foreign-body reaction; this spermatorrhagia 
probably results from rupture of distended tubules. 
The authors believe that anastomosis of the vas and 
epididymis is an extremely worth-while operation. 

G. S. Crockett 


See also Section Pathology, Abstract 2321. 
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2541. General Symptoms in Scapulo-humeral Peri- 
arthritis. (Almensymptomer ved periarthrosis humero- 
scapularis) 


E. MEULENGRACHT. Ugeskrift for Lager (Ugeskr. 
Leg.] 112, 1711-1717, Dec. 14, 1950. 6 figs., 12 refs. 


In 1945 the author described several cases of scapulo- 
humeral periarthritis, the condition being associated with 
prolonged fever, loss of weight, and a high erythrocyte 
sedimentation rate. He has now analysed all cases of 
this condition admitted to one of the medical units of 
the Bispebjerg Hospital, Copenhagen, between 1945 and 
1950 (a total of 82 cases) in order to establish the 
incidence of generalized symptoms and signs. 

In 16 cases there was low fever, a temperature of 
about 38°C. (100-4° F.) lasting for at least several 
weeks and in some cases for 6 months and even longer. 
The erythrocyte sedimentation rate was raised in 53 
cases, in 24 of them above 50 mm. in one hour. In no 
less than 16 cases the condition complicated thyrotoxi- 
cosis. Fleeting pains in various parts of the body often 
preceded the local condition, and soft-tissue involvement 
in the hands, including contractures, is also described. 

W. G. Harding 


2542. Senile Ankylosing Hyperostosis of the Spine 

J. FORESTIER and J. ROTES-QUEROL. Annals of the 
Rheumatic Diseases [Ann. rheum. Dis.] 9, 321-330, Dec., 
1950. 6 figs., 10 refs. 


From pathological and radiological examination of 
9 patients and 2 necropsy specimens the authors describe 
a condition of Hyperostosis of the spine which can be 
distinguished from ankylosing spondylitis and osteo- 
arthritis. 

The condition occurs in old men and always affects the 
dorsal, frequently also the lumbar, and sometimes the 
sacral and cervical spine. Other joints, including the 
sacro-iliac, are unaffected, and the erythrocyte sedimen- 
tation rate is normal. Stiffness is the main symptom, 
pain being generally absent. 

Radiological examination reveals bony outgrowths 
arising from the antero-lateral aspect of the vertebral 
bodies and growing upwards, showing in lateral views as 
“candle-flame formations’ in the lumbar region and 
“continuous but irregular flowing outgrowths” in the 
dorsal region. In an antero-posterior view there is 
often a dense and woolly appearance of the vertebral 
bodies. These hyperostoses consist of a dense cortex, 
like that of the femoral head, covering cancellous bone 
which is continouus with that of the vertebral body. 

Treatment is seldom indicated and the condition is 
often an incidental discovery. It is suggested that the 
hyperostoses probably arise in the continuous peri- 
vertebral sheath, and that the possibility of a prostatic 
disorder stimulating bone formation might be investi- 
gated. . Kathleen M. Lawther 
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2543. Renal Rickets and Osteitis Fibrosa in Children 
and Adolescents 
R. H. Foruts. Bulletin of the Johns Hopkins Hospital 
[Bull. Johns Hopk. Hosp.| 87, 593-615, Dec., 1950. 
16 figs., 12 refs. 


The author records 16 cases of renal insufficiency, due 
to various lesions, in which skeletal changes were 
discovered. Two main osseous lesions were seen: 
(1) bony trabeculae coated with osteoid and showing a 
resemblance to rickets, and (2) bony destruction with 
fibrous-tissue replacement suggestive of osteitis fibrosa. 
Whereas the youngest children showed changes of 
rickets only, older cases presented a mixed picture or 
one of osteitis fibrosa only. Stress is [rightly] laid on the 
fact that the bony lesions which may complicate renal 
disease are exceedingly complex, and that while excess 
parathormone may or may not play a part, it is quite 
erroneous to regard these lesions as purely secondary 
to hyperparathyroidism and therefore unrelated to true 
rickets. G. J. Cunningham 
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2544. A Theory of the Pathogenesis of Rheumatoid 
Arthritis 

A. D. WALLIS. Annals of the Rheumatic Diseases [Ann. 
rheum. Dis.] 9, 331-340, Dec., 1950. 1 fig., 40 refs. 


The author points out that there is general agreement 
that circulating antibodies are capable of becoming 
fixed in tissue cells, especially at such sites as the walls of 
arterioles. If circulating antigen unites with cell-fixed 
antibody, sensitivity reactions take place. There is some 
support for the suggestion that tissue-fixed antibodies 
diminish vasoconstriction and that this factor may play 
a part in the aetiology of rheumatoid arthritis. Many 
varied factors such as changes of climate, emotional 
conflicts, and infections have been blamed for setting 
off the rheumatoid process; these may act through the 
peripheral arterioles. 

There is evidence that women have a higher potential 
peripheral vascular tone than men, and women are 
more prone to develop rheumatoid arthritis. Except for 
infection, the factors causing superficial peripheral 
vasoconstriction may also cause rheumatoid arthritis. 
It may be, however, that infection, through the production 
of antibodies, upsets peripheral vascular tone and acts 
remotely through this mechanism. Diminished response 
in peripheral vessels may be the key to the development 
of rheumatoid arthritis; but the response of smooth 
muscle to prolonged stimulation is not as yet fully 
understood and the word fatigue can be used only in a 
qualified sense, for fatigue in smooth muscle may be 
merely a diminished response to stimulation. 
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The author attempts to correlate vasoconstrictor 
fatigue with metabolic derangement of the cells of the 
synovial membrane. It may be that an enzyme is 
produced as a result of vasoconstrictor fatigue which 
perverts the synthesis of hyaluronic acid and produces an 
antigen and an irritant; the antigen then produces tissue- 
fixed antibody which will cause vasoconstrictor fatigue, 
and the vicious circle of rheumatoid arthritis will be 
established. A possible explanation of the effect of 
jaundice on rheumatoid arthritis is that bile salts denature 
the irritant products of vasoconstrictor fatigue. Corti- 
sone may act similarly but in a more transient fashion. 
The author supports the concept of rheumatoid arthritis 
arising as a result of a particular emotional diathesis 
which leads to vasoconstrictor fatigue. 

W. Tegner 


2545. Oral and Intravenous Iron Therapy in the Anaemia 
of Rheumatoid Arthritis 

D. N. Ross. Annals of the Rheumatic Diseases [Ann. 
rheum. Dis.] 9, 358-362, Dec., 1950. 8 refs. 


The response of 200 patients suffering from rheumatoid 
arthritis and anaemia to iron therapy was studied. 
With ferrous sulphate, or ferrous sulphate with folic acid, 
by mouth and intravenous iron over a period of 25 days 
no statistically significant differences in the response of 
three groups thus treated were noted. This was 
attributed to a refractory period in the response to iron, so 
the experiment was repeated over a 3-month test period. 
In this case a statistically significant increase was obtained 
in the response to intravenous iron over that to oral 
iron, the figures for the rise in percentage of haemo- 
globin being 15 and 8 respectively. 

These results tended to support findings of other 
workers that the response to intravenous iron is better 
in patients with a low erythrocyte sedimentation rate 
(E.S.R.) than in those with active disease and a high 
E.S.R., but in contrast to the series reported by Sinclair 
and Duthie a good response was obtained in 31 patients 
in whom the E.S.R. was high. This is attributed 
to the fact that intravenous iron was given twice weekly 
for a month instead of daily for 6 days. It is suggested 
that the anaemia of rheumatoid arthritis is due to 
deficient iron absorption from the gut and that intra- 
venous iron overcomes this satisfactorily, although it 
first has to make up depleted iron in the “ basic stores of 
the body ”’. W. Tegner 


2546. The Effect of Some Steroids (Testosterone 
Propionate, Desoxycorticosterone Acetate and Ascorbic 
Acid, and 21-Acetoxy-/\-5-pregnenolone, (‘‘ Artisone 
Acetate ’’)) in Rheumatoid Arthritis 

H. M. MArGouis and P. §. CAPLAN. Annals of Internal 
Medicine [Ann. intern. Med.) 34, 61-71, Jan., 1951. 
6 refs. 


This report summarizes in general terms the experi- 
ence of the authors in the treatment of 64 cases of the 
“typical clinical picture of generalized rheumatoid 
arthritis’; 31 patients were treated with large doses of 
testosterone propionate, 28 patients with deoxycortone 
(desoxycorticosterone) acetate and ascorbic acid by the 
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technique of Lewin and Wassén, and 5 patients with 
artisone (21-acetoxy-/\-5-pregnenolone): Tables of 
results are given. The authors conclude that none of 
these three individual methods produced any specific 
beneficial effect. Assessment was based in general 
terms on subjective changes, and objectively on measure- 
ment of erythrocyte sedimentation rate and studies of 
blood. Controls were included. Subjective systemic 
improvement as a result of testosterone therapy was the 
only benefit noted in 61% of this group. Three patients 
given artisone were subsequently treated with adreno- 
corticotrophin (ACTH) with the usual beneficial results, 
Harry Coke 


2547. The Treatment of Diseases of Dysreaction 
(Rheumatoid Arthritis, Asthma) with Nitrogen Mustards, 
(Le traitement des maladies de dysréaction (arthrite 
rhumatoide, asthme) par les moutardes azotées) 

C. JiMENEZ-D1Az, A. MERCHANTE, J. PERIANES, E. Lopez, 
and J. PuiG. Helvetica Medica Acta [Helv. med. Acta} 
17, 583-592, Dec., 1950. 2 figs., 44 refs. 


It is fortunate, in the opinion of the authors, that 
many disease processes can be favourably influenced 
without much knowledge of their aetiology. In this 
connexion they make a brief reference to the dramatic 
effects of cortisone and adrenocorticotrophin (ACTH) 
in rheumatoid arthritis, as demonstrated by Hench and 
his collaborators; they also refer to the work of 
Klemperer and others on the “ collagen diseases *” and 
to Selye’s theory of “* diseases of adaptation”’. Antigen- 
antibody reaction in the tissues is discussed, as well as 
the possible precipitation in the ground substance of 
**mucopolysaccharide acid’. Some _ workers have 
claimed that cortisone and ACTH increase the amount of 
circulating y-globulin and of antibodies, while others 
have been unable to confirm these results; there is 
general agreement, however, that these hormones 
decrease the number of circulating eosinophils. 

Cortisone and ACTH are difficult to produce and their 
prolonged use may result in unpleasant side-effects. 
The authors were encouraged in their decision to use 
a nitrogen mustard (HN3) by the fact that these drugs 
produce an eosinopenia comparable to that caused by 
the above hormones: their over-all effect was to produce 
all the phenomena of the “ alarm reaction”. Although 
extirpation of the adrenals does not abolish this reaction, 
hypertrophy of these glands (stimulation by nitrogen 
mustard) can be demonstrated at necropsy. The 
excretion of 17-ketosteroids in the urine is increased. 
Brief histories are given of 14 cases of rheumatoid 
arthritis treated with HN3 intravenously (0-1 mg. per kg. 
body weight, on alternate days, to a total of 4 or 5 
injections). Although these cases were of long standing, 
with severe manifestations, the beneficial effects were not 
in doubt; in 9 of them they were remarkable. Swellings 
and effusions largely disappeared and the power of 
locomotion was restored to bedridden patients. One 
month later, all cases were reassessed. In only 3 of them 
was there partial relapse; in the rest improvement was 
maintained. Blood counts showed a constant fall in 
circulating leucocytes, mainly in lymphocytes and eosino- 
phils; leucopenia tended to increase a fortnight after 
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RHEUMATOID ARTHRITIS 


cessation of treatment and reached its peak in those cases 
given more than 15 mg., thrombocytopenia frequently 
appearing in these cases. Although, in general, side- 
effects were not alarming, the authors consider it wiser 
to limit the number of injections to 3 (4 to 5 mg. each); 
with this dosage no complications need be feared. The 
erythrocyte sedimentation rate was unaffected; excretion 
of uric acid in the urine fell at first but subsequently rose, 
and that of 17-ketosteroids was initially increased and 
later returned to its original level. 

Six cases of bronchial asthma have been treated so far 
(5 of them in status asthmaticus). The effects were 
comparable to those reported from the use of ACTH, 
and clinical improvement appeared to keep step with the 
reduction in circulating eosinophils. The authors have 
begun to treat other cases of “ dysreaction ’’ (dermato- 
myositis, sclerodermia, psoriasis), but results are not yet 
available, Though the mode of action of HN3 is still 
obscure they think that it is similar to that of ACTH and 
cortisone: they draw attention to the anti-mitotic 
effect of ACTH and HN3. D. Preiskel 


2548. Methods of Treatment of Rheumatoid Arthritis 
and Ankylosing Spondylitis Depending on Stimulation of 
Pituitary—Adrenal Function (other than Treatment with 
Cortisone and ACTH). (Traitements hypophysosur- 
rénaux des polyarthrites chroniques évolutives et de la 
spondylarthrite ankylosante. (En dehors de la cortisone 
et de (ACTH)) 

F. Coste and F. LAcRoNiqUE. Annals of the Rheumatic 
Diseases [Ann. rheum. Dis.] 9, 305-316, Dec., 1950. 
24 refs. 


The authors report the results of using various pro- 
cedures for stimulating pituitary—adrenal activity in the 
treatment of rheumatic diseases. 

Methods used included adrenaline or histamine admini- 
stration, induction of general anaesthesia, analgesia of 
the carotid sinus or of the superior cervical ganglion, 
denervation of the carotid sinus, application of short- 
wave diathermy to the adrenals, irradiation of the pitui- 
tary, shock therapy, sex-hormone administration (testo- 
sterone with or without ascorbic acid, and progesterone), 
administration of whole adrenal cortical extracts, and 
other hormone therapy. The cases were mostly of 
rheumatoid arthritis or polyarthritis, but some cases of 
ankylosing spondylitis were included. 

These procedures all failed to produce any significant 
beneficial results, but the authors consider that the 
Negative evidence may be of value in the search for 
substitutes for ACTH and cortisone. 

Kathleen M. Lawther 


2549. The Synergistic Action of paraAminobenzoic 
Acid and Cortisone in the Treatment of Rheumatoid 
Arthritis 

L. L. Wieset, A. D. Barritr, and W. M. Srumpe. 
Brooklyn Hospital Journal [Brooklyn Hosp. J.) 8, 148-152, 
1950. 11 refs. 


The authors treated 3 cases of severe or moderately 
severe rheumatoid arthritis with cortisone, the efficacy 
of the treatment being judged by assessment of joint 
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pain and swelling. Cortisone was given in dosage 
sufficient to reduce these to a minimum. Reduction 
of the dose of cortisone to 25 mg. a day then produced 
a relapse in all 3 cases. When, however, a daily dose of 


-12 g. of sodium p-aminobenzoate was added to this small 


dose of cortisone, joint pain and swelling abated once 
more. Control treatment with p-aminobenzoic acid 
alone had no effect on the arthritis. G. Loewi 


2550. Oral Use of Cortisone Acetate 

E. W. BoLanp and N. E. HEADLEY. Journal of the 
American Medical Association {[J. Amer. med. Ass.] 145, 
8-11, Jan. 6, 1951. 10 refs. 


It has been reported in several recent papers that 
cortisone can be given by mouth and will, in most cases, 
produce results in rheumatoid arthritis as striking as 
those obtained by intramuscular injection. It is also 
generally agreed that the dosage needed by the former 
route approximates to that usually given by the 
latter. 

A report is given of the treatment of 23 patients with 
chronic rheumatoid arthritis by oral administration of 
cortisone, the study being designed to compare its 
effectiveness with that of intramuscular administration. 

In all but one of these cases the oral route was found 
to be highly effective in suppressing the activity of the 
disease and controlling the rheumatic manifestations. 
It seemed in general that the therapeutic effects produced 
by oral administration occurred more rapidly and 
disappeared more rapidly than was the case when 
injections were used. In about half of the series larger 
amounts were needed to produce equal maintenance 
effects, the oral dose ranging from one-fifth to one-third 
more than the injected dose. No _ gastro-intestinal 
symptoms occurred as a result of oral administration, 
but the period of observation in this series was too 
short for any conclusions to’ be-drawn as regards the 
safety of prolonged administration. 

W. S.C. Copeman 


2551. Oral Steroid Medication in Rheumatoid Arthritis 
H. FREEMAN, G. Pincus, S. BACHRACH, C. W. JOHNSON, 
G. E. McCase, and H. H. MacGitpin. Journal of 
Clinical Endocrinology {J. clin. Endocrinol.] 10, 1523-1532, 
Dec., 1950. 4 figs., 7 refs. 


An analysis is presented of the results of treating 17 
men and 47 women suffering from rheumatoid arthritis 
with large doses (500 mg. daily) of pregnenolone by: 
mouth. Placebo treatment was first given for 2 weeks, 
and 3 patients who improved during this period were 
excluded from the series. Of the remainder, 24 (38%) 
showed major improvement as evidenced by diminution 
of pain, increase in joint mobility, decrease in swelling, 
and increase in strength. Duration of treatment was 
from 3 to 30 weeks, with a mean of 12-3 weeks. In half 
the cases the erythrocyte sedimentation rate (E.S.R.) fell 
to normal, the mean figure after treatment being 64% 
of the original value. The average fall in eosinophil 
count in this group was 28%. In 26 cases (42%) there 
was mild and less striking improvement. Fall in E.S.R. 
was less, the mean value after treatment being 74% of 
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the pre-treatment level. Eosinophil count did not fall 
in this group. No improvement as regards either 
symptoms or E.S.R. occurred in 14 cases. Relapse was 
usual after cessation of treatment. The authors believe 


that maximal improvement was obtained with 500 mg. - 


a day; larger doses brought no further improvement. 
No constant untoward effects were noted. Oral medica- 
tion is considered preferable to injection. Injected 
crystals may remain for weeks undissolved in the muscles. 
C. L. Cope 


2552. The Influence of Artificial Pyrexia and of Proges- 
terone on the Adrenal Cortex in Chronic Rheumatism. 
(Influenza della piressia artificiale e del progesterone 
sul corticosurrene nel reumatismo cronico) 

T. LUCHERINI, E. Ceccui, and M. VoLpiceLLt. Minerva 
Medica [Minerva med., Torino] 2, 483-490, Sept. 22, 1950. 
3 figs., bibliography. 


A survey of the literature on adrenocorticotrophin 
stimulated the authors to give to 27 patients with 
rheumatoid arthritis or with osteo-arthritis one of 3 
kinds of treatment: production of artificial pyrexia by 
stock vaccine, or administration of deoxycortone or 
progesterone, the last two being combined with ascorbic 
acid administration. Pyrexia produced a fall of eosino- 
phil count and a corresponding increase in the ratio of 
uric acid to creatinine in the urine of 3 patients out of a 
group of 10. The second form of treatment, given in 12 
cases, produced a fall in eosinophil count in 2 and a rise 
in the ratio of uric acid to creatinine in 8. Progesterone 
(one dose of 100 mg.) was given to only 4 patients, but 
clinical changes were not significant. Perhaps the 
changes observed were due to stimulation of both the 
pituitary and the adrenal glands. E. Neumark 


2553. Salicylazosulfapyridine (Salazopyrin or Azopyrin) 
in Rheumatoid Arthritis and Experimental Polyarthritis 

W. C. Kuzett and G. M. Garpner. California 
Medicine (Calif. Med. 73, 476-480, Dec., 1950. 14 refs. 


Of 30 patients with rheumatoid arthritis treated with 
salazopyrin (salicylazosulphapyridine), one had to 
stop treatment because of the sudden onset of anaemia 
and another refused to continue after 2 days because of 
“nervousness ”’; 14 gained no benefit, but in 14 there 
was marked improvement. The ages of the last group 
(in 5 of whom the presence of ankylosing spondylitis was 
recorded) varied from 24 to 64 years, and the duration of 
illness from 1 to 15 years; daily doses of 1-5 to 4 g. of 
salazopyrin were given for periods of 2 months to 1 year, 
all but one of the group being still in receipt of a daily 
maintenance dose. Improvement, shown by diminution 
in joint swelling, stiffness, and pain, always began during 
the first 7 to 14 days of treatment. All these patients 
became worse when treatment had twice to be interrupted 
because of a shortage of salazopyrin. Toxic effects 
included restlessness and sleeplessness, mild nausea, and, 
in One case, a skin rash; the authors state that in only 
one case (that referred to above) was there a toxic effect 
on haematopoiesis [although in one of the group im- 
proved by treatment a reduction in erythrocyte count 
and haemoglobin concentration is shown]. No signi- 
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ficant effect was observed upon the erythrocyte sedimen- 
tation rate. 

When salazopyrin was added in a concentration of 
0-5% to the food of rats injected with the L-4 strain of 
pleuropneumonia-like organism (which produces a 
polyarticular arthritis) the incidence of arthritis was very 
slightly lower, and the survival rate higher, than in the 
control animals; when the concentration was raised to 
1% and 3%, the incidence of arthritis was higher than 
in the controls. Other rats and mice given 1% salazo- 
pyrin for periods up to 121 days showed no consistent 
variation in body weight or leucocyte count compared 
with untreated controls. 

[The discrepancy between these results and those of 
Sinclair and Duthie (Ann. rheum. Dis., 1949, 8, 226) is 
attributed to the smaller and more prolonged dosage 
used in the present study; since improvement was always 
apparent within 2 weeks this explanation seems in- 
adequate. In the absence of controls or of any quanti- 
tative measure of improvement the significance of these 
clinical results is debatable.] H. McC. Giles 


2554. Tonsillectomy in Chronic and Postacute Rheuma- 
toid Arthritis. [In English] 

N. G. RICHTNER. Acta Oto-laryngologica [Acta oto- 
laryng., Stockh.] 38, 419-438, Oct., 1950. 


The author has studied the effect of tonsillectomy in 
cases Of polyarthritis. Of 860 patients (283 males and 
577 females), 432 underwent tonsillectomy (149 males 
and 283 females). A careful history was taken of ear 
and throat conditions, especially of throat infections; 
a positive history and, in some cases, a raised erythro- 
cyte sedimentation rate influenced the decision to 
operate. In 164 cases the tonsils were examined 
histologically and on the basis of the pathological 
findings the cases were divided into two groups: 
(1) (110 cases) with definite signs of inflammation of 
the tonsils; (2) (54 cases) with signs of hyperplasia 
only, and little or no inflammatory change. On studying 
the incidence of these findings as regards positive and 
negative pharyngeal histories the authors concluded that 
even with a positive tonsillar history it was not 
possible to form any definite opinion what the patho- 
logical findings would be. No statistically significant 
difference in the mean erythrocyte sedimentation rate 
was found between the tonsillectomy group and the 
control series, even when the cases were classified as 
regards positive and negative pharyngeal history and 
positive and negative tonsillar findings. 

The author points out that American investigators 
have recently advanced the view that chronic poly- 
arthritis is probably associated more with metabolic 
disturbances rather than with infectious conditions. No 
significant difference was noted in the tonsillectomy 
series as regards the joints involved at the time of 
the patient’s admission to and discharge from hospital. 

E. D. Dalziel Dickson 


See also Section Pharmacology and Therapeutics, 
Abstract 2273: and Section Disorders of the Blood, 
Abstract 2453. 
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2555. Radioactive Diiodofluorescein in Diagnosis and 
Localization of Central Nervous System Tumours 

L. Davis, J. MARTIN, M. ASHKENAZY, G. V. LeRoy, 
and T. Frecps. Journal of the American Medical 
Association [J. Amer. med. Ass.] 144, 1424-1432, Dec. 23, 
1950. 14 figs., 27 refs. 


This is an account of a technique which has been used 
in 200 cases of suspected central nervous system tumours. 
An accuracy of 95-5% in localization is claimed in lesions 
verified by surgical intervention, pneumography, or 
angiography. The histological nature of the lesion was 
indicated in 86 out of 95 histologically verified cases. 
In all the 200 cases there were only 9 proved cases of 
inaccuracy in diagnosis by the radioactive-diiodo- 
fluorescein test. Pneumography.was only 63% ‘* focally 
accurate ”’ and electroencephalography only 45% “‘ focally 
accurate 

The technique is based on the assumption that dyes 
of the fluorescein group have a selective affinity for 
tumour cells; production of a stable radioactive diiodo- 
fluorescein labelled with 131I and containing no free 
radioactive iodine enabled these studies on cerebral 
tumours to be carried out. It is used in a sterile 8 to 
10% solution and approximately 1-1 millicuries of the 
radioactive dye is injected intravenously, precautions 
being taken to prevent contamination of the skin of the 
patient and operator. The uptake in the brain is then 
determined by a radiation detector consisting of four 
major components: a Geiger—Miiller tube with an 
aluminium cap which effectively eliminates most of the 
131] beta-radiations; a lead shield with a thickness of 
1-2 cm., the tube being mounted in this shield, which 
extends 1-5 cm. beyond the end of the Geiger tube, 
and tube and shield mounted on a 360-degree yoke and 
swivel attached to a wall-mounted dental x-ray-tube arm; 
a modified counting-rate meter, with a 1,000 count per 
minute full-scale range, connected to the tube through 
a pre-amplifier; and a mechanical graphic recorder with 
recording speed of 6 minutes per inch (2-5 cm.). 

The survey of the skull with the Gieger tube involves at 
least 32 different positions, including 13 areas symmetri- 
cally placed on each side, alternating from left to right, 
and 6 midline positions. It is essential to count at all 
of the 32 sites, but since there is only a limited significant 
time interval of about 2 hours, the order of counting 
should vary so that the clinically suspected areas are 
measured at least two or three times for greater accuracy. 
By the end of 3 to 4 hours the readings are only con- 
firmatory, for the differential concentrations of the dye 
between the normal and tumour areas are no longer 
striking. 

The range of normal concentrations is given for 
each position. If the observed concentration at all 
Sites is greater than the upper range of normal by 100 to 
600 counts per minute, the presence of a tumour should 
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be suspected. For localization of this tumour com- - 
parisons are then made with the opposite side and also 

with the areas adjacent to the one under suspicion. The 

over-all increase in radioactivity in patients with verified 

brain tumours may be such that the count over the tumour 

itself may be 50 to 100% greater than the count over the 

same site in a normal brain at a comparable time 

interval. It is considered that there is no radiological 

hazard to the patient from the use of diiodofluorescein in 

doses of 1-0 to 2-0 millicuries. 

[This paper should be read by all who are interested 
in the clinical application of radioisotopes. If the 
authors’ results can be universally repeated, we shall have 
a technique of intracranial localization of great value to 
the neurosurgeon. It is described as “ simple, safe, 
painless and reliable ’’, but it is obvious from the text 
of the article that long and painstaking practice with the 
method would be necessary before an accuracy of 95-5% 
could be expected. The difficulties would lie in the 
interpretation of results, however, and not in the tech- 
nique. J. MacD. Holmes 


2556. The Physiological Teaching of Pavlov and 
Neurological Diagnosis. 
I]. u WHarHocTHKa) 

S. N. DAvipENKOv. Hesponatonorusa u Iicuxuarpua 
(Nevropat. Psikhiat.] 19, No. 6, 13-18, 1950. 3 refs. 


Many clinical neurological phenomena can be undere 
stood correctly only in the light of Pavlovian physiology. 
The laws of positive induction explain why thalamic 
hemialgia is sometimes increased at the moment of 
falling asleep, when the inhibition has spread over the 
cortex but has not yet descended to the thalamus. 


_Conversely, when such a patient wakes and the cortex 


resumes its activity, the irritability of the thalamus is 
reduced in accordance with the principles of negative 
induction. These states of positive and negative 
induction may be initiated not only by sleep, but also by 
the absence of motor activity. This is often seen in 
vestibular crises, the onset of which some patients learn 
to avoid by continued movement. 

The past experience of each patient, the sum of 
temporary connexions which are specific for him, may 
result in individual variations of organic illness. The 
appreciation of this fact is particularly useful in the 
differential diagnosis of epilepsy and hysteria. True 
epilepsy may, contrary to common belief, be associated 
with a complex psychogenesis, and the contents of 
epileptic hallucinations are at times coloured by the past 
personal experience of the patient. 

Pavlov’s concepts of the phasing of cortical activity 
are helpful in the understanding of facts relating to 
aphasia and apraxia. Thus the diseased cortical cells 
may be in an equalizing phase, when strong and weak 
stimuli each produce the same effect, or in a paradoxical 
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phase, when strong stimuli cause supraliminal inhibition, 
while weak stimuli remain effective. This is so in 
cases where the patient is unable to repeat a word when 
ordered to do so (a stronger stimulus), but has no 
difficulty in doing so in the course of spontaneous 
speech. One of the author’s patients, for example, was 
unable to perform, when ordered to do so, a simple and 
well understood movement of the hand, but had no 
difficulty in doing it when gesticulating. The use of 
these principles makes it unnecessary to resort to such 
psychological interpretations as loss of movement image 
or memory. 

Narcolepsy and catalepsy are syndromes which are 
best understood as restriction of the spread of inhibition 
in the cortex. In narcolepsy most of the cortex is 
inhibited while the motor analysers remain active. The 
reverse is the case in catalepsy, where partial sleep extends 
only to the motor analyser. 

Thanks to Pavlov it is also possible to understand the 
physiological mechanism of hysterical disorders; he 
believed that this mechanism is specific for hysteria 
and that the leading element in it is suggestion operating 
in a patient with a persistently raised emotional tone. 

L. Crome 


2557. Observations on Diaphragmatic Movement in 
Some Neurological Disorders 

P. K. Rosinson, W. H. MosserG, and R. C. W. Lowe. 
Journal of Neurology, Neurosurgery and Psychiatry {J. 
Neurol. Neurosurg. Psychiat.] 13, 296-306, Nov., 1950. 
4 figs., 22 refs. 


A method of continuous recording is described by 
means of which a permanent graph may be obtained, 
representing the simultaneous movement of both leaves 
of the diaphragm. Groups of patients with different 
neurological disorders were examined and the findings 
presented. 

A control group of 14 normal males between 25 and 
35 years was also investigated. The excursion of the 
right dome of the diaphragm was found to be constantly 
less than the left during quiet breathing. This difference 
was reduced during forced breathing. 

Fourteen cases of chronic hemiplegia (8 right-sided and 
6 left-sided) were examined. There was no significant 
difference between the records of patients with right 
hemiplegia and those of normal subjects in quiet 
breathing. In left hemiplegia during quiet respiration 
the left diaphragm appeared to move less, compared with 
the right, than in normal subjects. During forced 
breathing, however, there was a clear tendency towards 
diminished movement on the paralysed side. 

Six cases of myasthenia gravis were examined. The 
vital capacity may be a useful guide to the severity of the 
condition [neostigmine] and the response to “ prostig- 
mine ”’ of value in prognosis. It is suggested that thym- 
‘ectomy has a beneficial effect on the diaphragm as part 
of a generalized muscle improvement. 

The findings in cases of palatal myoclonus, lesions of 
the cervical spinal cord and phrenic nerve, Huntington’s 
chorea, myopathy, and certain other neurological 
disorders are briefly described.—[Authors’ summary.] 
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2558. Synchronous Activity in Normal and Atrophic 
Muscle 

F. BUCHTHAL and A. MADSEN. Electroencephalography 
and Clinical Neurophysiology {Electroenceph. and clin, 
Neurophysiol.) 2, 425-444, Nov., 1950. 8 figs., 23 refs. . 


While synchronization of the action potentials from 
two motor units in a normal, weakly contracting muscle 
is uncommon, its occurrence in neuromuscular disease 
has been stated by Buchthal and others to have diagnostic 
value. It is said to be no more common with lesions of 
peripheral nerve or muscle than in the normal, but to be 
considerably more frequent with lesions of the spinal 
cord involving the anterior horn cells. Other workers, 
however, have denied this relationship and also consider 
that the apparent synchronization is due to pick-up 
from a single large motor unit, the number of smaller, 
low-threshold units having been greatly reduced by the 
disease. 

The authors applied an electronic method of assessing 
the coincidence of action potentials picked up from two 
separate sites in the same muscle. The probable chance 
coincidence was calculated and subtracted from the 
observed coincidence: the resultant figures showed a 
marked tendency to fall around 100°, or zero. From 
observations on 20 normal subjects arbitrary criteria 
were adopted, over 70°, coincidence being regarded as 
synchronization. 

On this basis less than 20% of the points examined in 
normal muscle showed synchronization, though figures 
were higher for the small muscles of the hand and for 


fatigued muscle. A similar percentage was found in | 


atrophic muscles, with the exception of those in which 
atrophy was due to anterior horn cell involvement, in 
which the proportion was 60°. 

The possibility of pick-up occurring from two points 
in single large units is discussed and rejected: from 
previously published figures on the size and numbers of 
muscle fibres, it is concluded that the motor unit would 
have to be of quite extraordinary size for this to occur. 

W. A. Cobb 


2559. Effects of Cortisone in Certain Neuromuscular 
Disorders 

G. M. Suny, S. BRENDLER, R. RABINOViTCH, and D. 
MCEACHERN. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.| 144, 1353-1358, Dec. 16, 1950. 
5 figs., 9 refs. 


Cortisone was used in the treatment of 12 patients 
with muscular or neuromuscular disorders, thorough 
clinical, biochemical, and electromyographic investigation 
being carried out before, during, and after treatment. 
In all cases muscle biopsy was performed before 
cortisone was administered. Two typical cases of 
dystrophia myotonica were completely free of myotonia 
while they were having cortisone, this abnormality 
returning when cortisone therapy was stopped; there 
was also some increase of muscle power during treatment. 
Two patients with motor neurone disease showed no 
improvement with cortisone, while one patient with 
myasthenia gravis (apparently associated with a tumour 
of the thymus) became very much more myasthenic 
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while he was having cortisone: when administration 
was stopped his condition gradually returned to its 
previous state. Of 2 patients with disseminated lupus 
erythematosis and marked muscle weakness, both 
constitutional symptoms and muscle power improved 
with cortisone in one case, while in the other there was 
no increase of muscle power in spite of relief of the 
constitutional symptoms. One patient had an unusual 
type of muscular dystrophy with flexion contractures of 
the elbows and knees and fixation of the spine in hyper- 
extension: no improvement occurred in this man. The 
remaining 4 patients suffered from a condition which the 
authors call ‘“‘ menopausal myopathy ”’ in which, during 
the 50-60 age period, weakness of the muscles of the 
shoulder and pelvic girdles develops, with comparatively 
little wasting but with histological changes typical of a 
myopathy. In 3 of these patients there was considerable 
increase of power during cortisone administration and 
relapse when it was withdrawn. The authors have 
previously noted improvement in this condition when 
wheat-germ oil is given, and relapse when it is discon- 
tinued, and they raise the question as to whether “* wheat 
germ may not contain building blocks for steroid 
hormones ”’. J. W. Aldren Turner 


2560. Methoin in the Treatment of Epilepsy 
D. P. Jones. British Medical Journal (Brit. med. J.] 1° 
64-67, Jan. 13, 1951. 20 refs. 


The author reports the results of treatment of 24 
cases of major and psychomotor epilepsy with methoin 
(3-methyl-5 : 5- phenylethylhydantoin), a preparation 
which is allied chemically to troxidone and phenytoin. 
The drug was administered by mouth in doses of 0-1 g. 
twice daily, increasing by 0-1 g. daily at either weekly or 
fortnightly intervals. The maximum maintenance dose 
was 2-1 g. daily. A reduction of at least 70% in the 
incidence of fits was secured in 40% of the cases of 
major epilepsy and in 31% of the cases of psychomotor 
epilepsy. Unfortunately the drug gave rise to toxic 
effects which included drowsiness, dizziness, headache, 
indigestion, constipation, and acute fever associated with 
a moribilliform rash. The drowsiness was controlled 
effectively with small doses of dexamphetamine. Neither 
hypertrophy of the gums nor ataxia was observed. Two 
women complained of a pronounced increase in weight. 
Electroencephalograms were taken in 18 cases and 
showed a variety of changes including the development 
of frequencies of uniform amplitude (8 cases), an increase 
in fast activity (15 cases), and a decrease in slow-wave 
activity (3.cases). Severe dermatitis developed in one 
instance. Although the rash resolved it was found 
necessary to abaridon the treatment because blood 
examinations showed the presence of leucopenia. 
Relative lymphocytosis was detected in 8 cases: In a 
woman aged 40 years the treatment caused aplastic 
anaemia which proved fatal. 

The author concludes that methoin is a potentially 
toxic drug and that it should be administered only when 
other methods have failed. Each course of treatment 
should be of short duration. It is advisable not to give 
the drug together with troxidone or other drugs which 


cause similar toxic reactions. The patient and his 
attendants must be warned to notify the occurrence of 
any adverse effects, and blood examinations must be 
made at regular intervals. A. Garland 


2561. Petit Mal Epilepsy Occurring in Status 

W. M. TucCKER and F. M. Forster. Archives of Neuro- 
logy and Psychiatry [Arch. Neurol. Psychiat., Chicago) 64, 
823 827, Dec., 1950. 2 refs. 


A short note on the types of petit mal epilepsy is 
followed by accounts of 2 cases in which petit mal 
seizures occurred with such frequency as to constitute 
status epilepticus. The first case was that of a woman 
of 43 who had been subject to petit mal for 32 years 
and grand mal, for 24. When seen in June, 1948, 
she was taking phenobarbitone 0-1 g. and “ epanutin ”’ 
(phenytoin) 0-1 g. per day. She had 18 months’ freedom 
from petit mal, and since grand mal attacks were now 
the main problem the dose of phenytoin was increased to 
0-3 g.aday. This resulted in an increase of the “ short 
stares so troxidone tridione’’) (0-3 g. daily) was 
added. In October of that year, 3 days after a radical 
mastectomy, she became confused and listless and 
remained in this state for 36 hours. An electroencephalo- 
gram showed that the patient was indeed in petit mal 
status. The dose of troxidone was increased to 0-6 g. 
daily. The attacks ceased and have not recurred. 

The second case was that of a boy of 10, seen in 1945, 
who had grand mal and petit mal seizures. Phenytoin 
0:3 g. was given. After one week he became confused, 
wandering, and could not answer questions satisfactorily. 
He had occasional bilateral involuntary movements; an 
electroencephalogram showed continuous runs of wave- 
and-spike formation. Inhalations of carbon dioxide 
stopped the status epilepticus in 12 minutes. In 1946 
troxidone became available, and in dosage of up to 
2:1 g. daily, with phenobarbitone 0-1 g. daily, has 
controlled the attacks. 

The authors stress the difficulty of recognizing the 
condition and the importance of the electroencephalo- 
gram. The fact is re-emphasized that phenytoin 
increases petit mal and in these cases precipitated status 
epilepticus. L. A. Liversedge 
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2562. Life Expectancy and Probable Disability in 
Multiple Sclerosis 

J. IpseN. New England Journal of Medicine [New Engl. 
J. Med.] 243, 909-913, Dec. 7, 1950. 4 figs., 6 refs. 


This is a review of the morbidity and mortality of 
disseminated sclerosis in the Boston—Brookline area of 
the United States in the years 1939 to 1948. The data 
consisted of cases recorded by hospitals and clinics, by 
practising physicians, and by official death registration. 
The average annual prevalence was estimated at 51 cages 
per 100,000 population with a marked sex difference, 
the rate in males being 37 per 100,000 and in females 64. 

In assessing the degree of disability, three categories 
were used: working full-time; ambulatory, unable to 
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work but able to look after themselves; and bedridden. 
Only a small proportion of patients (4% males and 3% 
females) die each year, but the majority are unable to 
work. The average duration of the disease was estimated 
by comparing the average age at onset with the average 
age at death, and was found to be 17-5 years for males and 
15-5 years for females. There are some differences 
according to the age of onset of the disease; thus males 
who develop the disease at 20 die at an earlier age than 


ie females, whereas there is no appreciable difference 

a between the sexes when the onset is at 30 or over. Most 
7 (70%) will cease work within 5 years, but 23% will 
‘ i be working 10 years, and 3°, 25 years, after the onset; 


s) after 11 to 14 years the average patient becomes bed- 
; ridden and dies in 12 to 20 years. These periods are 

ie less when the disease is acquired after the age of 45. 

3 ee [This is in keeping with other published work showing 

that disseminated sclerosis is a more chronic disease 

than is generally realized. No clinical details are given 

in this fairly short paper, so one cannot judge what 

7 criteria were used to determine the difficult question of 
P when the disease starts in an individual case.] 

N. S. Alcock 


ee 2563. Encephalitis and Encephalomyelitis in England and 
| Wales during the Last Decade 

J. G. GREENFIELD. Brain [Brain] 73, 141-166, 1950. 
5 figs., 33 refs. 


a, In England and Wales encephalitis has recently 
1) been rare, about 100 cases a year being reported, with a 
mortality of 30 to 50%. Most of the fatal cases have been 
post-infective in origin; there has been no evidence of 
insect-borne encephalitis, but a few cases of two acute 
and two subacute types have been seen for the first time. 
Acute polioclastic encephalitis was studied in 10 fatal 
cases. The illness lasted for from 2 to 3 days to 4 weeks, 
beginning with headache, malaise, and fever, followed in 
a few days by a coma from which the patient could be 
roused. Physical findings were few. The cerebrospinal 


od fluid generally contained a few lymphocytes; the 
te protein content was low at first; the pressure was at first 
’ | high but fell later. There were varying degrees of peri- 


vascular infiltration in the brain stem, basal ganglia, and 
cortex. In some cases there was more widespread 
ee infiltration with microglial hyperplasia and glial stars. 

‘Nerve cells were little affected, but some showed eosino- 
philic degeneration. The lesions were confined to the 

¥, grey matter, with some meningeal exudate around large 
veins. 

Acute haemorrhagic leuco-encephalitis appeared as 
a rapid hemiplegia, often post-influenzal. The brain 
was swollen and oedematous, with multiple small haemor- 
rhages in the central parts of the centrum ovale, spread- 
ing to the pons and cerebellar peduncles. There was 
intense polymorphonuclear exudation around the blood 
vessels, with some necrosis. The appearances resembled 
those in experimental allergic encephalitis. 

Subacute inclusion-body encephalitis is a disease of 
children, slowly developing over weeks, with myoclonic 
jerks and spasms leading to dementia and rigidity, and 
death in 7 weeks to 8 months. The cerebrospinal fluid, 
otherwise normal, shows a paretic Lange curve. Histo- 
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logically there is widespread perivascular infiltration, 
microglial hyperplasia, and astrocyte gliosis of the cortex, 
basal ganglia, and grey matter of the brain stem. 
Neurones may be degenerated; many contain acidophil 
inclusion bodies, starting as granules and cohering to 
form masses which may fill the nucleus. 

Subacute sclerosing encephalitis occurs in children and 
is similarly characterized by myoclonic jerks and torsions; 
the findings in the cerebrospinal fluid are similar. In 
the brain there is widespread focal inflammation with 
partial demyelination in the centrum ovale and diffuse 
glial sclerosis. The lesions are, however, not confined 
to the white matter; they resemble those of the previous 
group, but there are no inclusion bodies. Detailed 
reports of 14 cases are given. 

Gwenvron M. Griffiths 


2564. Cerebral Circulation in Postencephalic Paralysis 
Agitans 

H. A. SHENKIN and J.C. YASKIN. Archives of Neurology 
and Psychiatry [Arch. Neurol. Psychiat., Chicago] 65, 
29-33, Jan., 1951. 5 refs. 


Paralysis agitans may be of arteriosclerotic origin or 
post-encephalitic. In the latter type vascular changes 
have been described, but the lesions have been attributed 
to other causes. In a series of 8 cases with a positive 
history the cerebral circulation was studied by the 
nitrous oxide method. Of these, 6 showed rigidity and 
were progressive, the other 2 were hyperkinetic and 
stationary. 

In 5 patients low values for the cerebral blood flow 
were found, in one it was normal, but the 2 hyperkinetic 
cases gave markedly high figures: 5 showed increased 
cerebrovascular resistance, and 4 a reduction in oxygen 
consumption. Bilateral resection of the stellate ganglion 
was performed in 4 patients and the observations were 
repeated: 3 showed increase in blood flow, the hyper- 
kinetic case no change. No clinical improvement 
occurred from the operation, but the cases were of 
long standing, with probably irreversible changes. 

Gwenvron M. Griffiths 


2565. Cerebral Rheography. (Rheographische Unter- 
suchungen am Schadel) 

K. PoLzer and F. SCHUHFRIED. Wiener Zeitschrift fiir 
Nervenheilkunde [Wien. Z. Nervenheilk.| 3, 295-298, 
1950. 3 figs., 4 refs. 


“* Rheography ”’, a new method of investigation of 
the hydrodynamic balance in a part of the body, is 
described. The method is based on changes in electrical 
conductivity, which can be graphically recorded, 
occurring in a limb or head during the hydrodynamic 
fluctuations of a circulatory cycle. An alternating 
current of medium frequency is used and the graph 
obtained is compared with that of a healthy individual. 
An electrocardiogram in the first lead is taken 
simultaneously for timing. Electrical conductivity being 
proportionate to the cross-section of the conductor, 
the rheogram will consequently indicate the variations in 
volume of the examined part. With fair elastic con- 
ditions of the large vessels the volume and blood pressure 
are largely proportionate to each other, and the curve 
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of the rheogram is therefore very similar to the pressure 
curve of the pulse. The practical value of such investi- 
gations is demonstrated by the account of a case of 
endarteritis obliterans of the brain vessels where the 
rheogram showed marked deviations from the normal 
curve and a difference between the right and left sides of 
the head in conformity with the clinical observations. 
F. F. Kino 


2566. The Syndrome of Anosognosia 

E. A. WEINSTEIN and R. L. KAHN. Archives of Neuro- 
logy and Psychiatry [Arch. Neurol. Psychiat., Chicago] 
64, 772-791, Dec., 1950. 2 figs., 36 refs. 


The term “‘ anosognosia *’ was introduced by Babinski 
to describe a patient’s denial that he was suffering from 
left hemiplegia. It is now used in a wider sense, and in 
this report covers the denial of a wide variety of defects 
caused by cerebral tumour. A report is given of 22 
cases, with tumours situated in all parts of the brain. 
More than one defect was denied in all cases; these 
defects ranged from hemiplegia or blindness to sexual 
impotence or merely ill-health. Anosognosia was not 
specially associated with any particular lesion and never 
occurred as a single phenomenon. Every patient was 
disorientated in time, and 19 out of the 22 were disorien- 
tated for place. Nearly all had a paraphasic speech 
disturbance, all confabulated, and 10 had hallucinations. 
Changes in affect were striking, and 15 patients were 
markedly euphoric. In all cases there was some loss of 
memory and retention. Nevertheless the anosognosia 
could not be accounted for solely in terms of loss of 
memory, or as a disturbance of “* body-scheme ”’, or, in 
the case of hemiplegia, as a result of sensory loss. Cases 
were seen in which the denial of a defect disappeared at 
a time when the severity of the defect remained un- 
changed. Administration of amylobarbitone then re- 
stored the anosognosia and, with it, disorientation and 
confabulation during the resulting mental confusion. 

The authors conclude that anosognosia has no focal 
diagnostic value but is a “* manifestation of the patient's 
drive to be well ”’. Donald McDonald 


\ 


2567. Visual-spatial Agnosia associated with Lesions of 
the Right Cerebral Hemisphere 

J. McFre, M. F. Piercy, and O. L. ZANGWILL. Brain 
[Brain] 73, 167-190, 1950. 5 figs., 29 refs. 


Visual-spatial agnosia has been reported with lesions 
in one cerebral hemisphere, usually the .right, but the 
significance of the major or minor hemisphere for the 


: location of visual-spatial cognition is uncertain, as is the 


significance of topographical disorientation, visual defect, 
or neglect of the left half of visual space. 

A study has been made of 8 cases of right-sided lesions 
with visual-spatial disorganization. There was no 
dysphasia or left-handedness; most of the lesions were 
tumours, and some meningiomata were later removed. 
The chief findings were visual-field defects in all but one 
case, neglect of the left half of the visual field in 6, some 
oculomotor defect in 6, marked difficulty in dressing in 
4, and some confusion of right and left in 3 cases. All 
patients showed disorder of appreciation of space- 


relationships and in the execution of tasks under visual 
control. Five patients had topographical disorientation 
and 4 showed marked loss of topographical memory. 
There was some intellectual impairment in 6 cases. 
Special tests used included cube analysis, copying and 
drawing, assembly of block designs, and drawing of maps 
and ground plans. 

The dressing apraxia and part of the constructional 
defect, but not the topographical disturbances, can be 
accounted for by neglect of the left half of the visual 
space. The role of the minor hemisphere is discussed. 
A comparative study of left-sided lesions will follow. 

Gwenvion M. Griffiths 


2568. Further Experiences in Treatment of Septic 
Meningitis with Bacitracin 

P. TENG. Archives of Neurology and Psychiatry [Arch. 
Neurol. Psychiat., Chicago] 64, 861-877, Dec., 1950. 
8 refs. 


The active principle of bacitracin is produced by a 
strain of Bacillus subtilis; the antibiotic has a wide 
antibacterial spectrum including most strains of strepto- 
cocci (haemolytic and non-haemolytic), coagulase- 
positive staphylococci, pneumococci, the anaerobic 
cocci in general, the gas-gangrene group of organisms, 
spirochaetes, and Entamoeba histolytica. After intra- 
muscular injection into animals, small amounts of 
bacitracin are found in the cerebrospinal fluid; _in the 
presence of meningitis much higher concentrations are 
obtained. Intracisternal and intrathecal injection of 
from 5,000 to 20,000 units of bacitracin in 3 to 5 ml. of 
isotonic saline solution twice daily for 2 weeks produces 
no ill-effects. Even 50,000 units in a single dose does 
no harm. Its action is not inhibited by serum, pus, or 
penicillinase. Some impure preparations irritate the 
kidneys when administered intramuscularly, but the 
present purified product is almost free from this fault. 

The author treated 13 cases of purulent meningitis 
due to organisms resistant to penicillin and/or other 
antibiotics. One case had previously failed to respond 
to as much as 16,000,000 units of penicillin daily. The 
dose of bacitracin used was variable, ranging from 5,000 
to 20,000 units daily by intracerebral and intraspinal 
injection, together with 10,000 units intramuscularly 
every 6 hours. The intrathecal and intraventricular 
injections were given in a solution of isotonic saline, 
usually containing 1,000 units to 1 ml., though sometimes 
this concentration was feduced and at other times 
increased. The treatment was continued for up to 23 
days, and in one case bacitracin was given intramuscularly 
for 38 days. Nine of the 13 patients recovered; of the 
4 patients who died, 1 had a pineal tumour, 1 died 
from extensive cerebral infarction, 1 from multiple 
brain abscesses, and 1 from brain abscess (undisclosed) 
with bronchopneumonia and cardiac failure. 

[This is an interesting addition to the recorded successes 
of bacitracin treatment, but the author is rather vague 
about the best treatment pattern. However, he includes 
a table of suggested dosages, graded according to age, 
for the various routes of injection, but excluding the 
intramuscular route.] L. A. Liversedge 
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2569. Effects of ACTH in Patients with Mental Disease 
M. D. ALTSCHULE, E. PromiseL, B. H. PARKHURST, and 
H. GRUNEBAUM. Archives of Neurology and Psychiatry 
[Arch. Neurol. Psychiat., Chicago] 64, 641-649, Nov., 
1950. 6 figs., 17 refs. 


This investigation was prompted by the work of Pincus 
and Hoagland, which suggested that in schizophrenia the 
adrenal cortex does not respond normally to stimulation 
by adrenocorticotrophic hormone (ACTH), and that 
of Gildea and others, which suggested that the response is 
normal. 

The effects of ACTH on adrenal cortical function, 
as measured by eosinophil counts, the urinary uric acid: 
creatinine ratio, 17-ketosteroid excretion, and sweat 
sodium concentration, was the same in psychotic patients 
as in normal persons. When, however, 100 g. of dextrose 
was given 1 hour after a single injection of 25 mg. of 
ACTH, there was a greater rise in the blood sugar 
level over a 3-hour period in psychotics than in normal 
persons. It is admitted that the numbers studied were 
so small that chance may have dictated the difference 
found in the two groups. 

It is known that large doses of ACTH or cortisone may 
give rise to mental changes in persons previously normal 
mentally. The authors report 2 cases, both patients 
being manic depressives, in which the condition deterior- 
ated after administration, in one case of 570 mg. of 
ACTH in 17 days, and in the other of 900 mg. in 10 days. 
The history is also recorded of 5 patients previously 
given insulin or electric convulsion therapy who showed 
evidence of lessened responsiveness to ACTH. 

It is suggested, therefore, [on rather dubious evidence] 
that psychotic patients show exaggerated metabolic 
changes after administration of ACTH, and that it might 
be possible to relate psychosis to metabolic changes 
consequent on an unusual response of the adrenal 
cortex to ACTH, or of other tissues to cortical hormone 
released during ordinary stress. W. V. Wadsworth 


2570. The Psychological Problem of Time Estimation 
and the Experimental Demonstration of its Applicability 
in the Diagnosis of Senile Dementia and in Tumours and 
Injuries of the Brain. (Das psychologische Problem 
der Zeitschitzung und der experimentelle Nachweis 
seiner diagnostischen Andwendbarkeit bei Senilen 
Demenzen, Hirntumoren sowie traumatischen Hirn- 
schadigungen) 

T. KOHLMANN. Wiener Zeitschrift fiir Nervenheilkunde 
[Wien. Z. Nervenheilk.] 3, 241-260, 1950. 6 figs., 26 refs. 


After a short review of the phenomenon of time 
estimation from the philosophical and psychological 
points of view, a practical method for clinical testing is 
described. Various time intervals are measured by a 
vocal signal at the start and the end of exposure and are 
controlled by a stop-watch. The person under examin- 
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ation is required first to estimate the relative time 
(subjective estimation), and then to repeat the same 
experiment by himself (objective estimation). Three 
groups have been tested: (a) normal individuals; (5) 
cases of senile dementia (4), of brain tumour (5), of carbon 
monoxide poisoning (1), and a mildly defective case of 
schizophrenia; and (c) a group of 30 subjects who 
suffered from commotio cerebri. The most marked 
disorder of time estimation was present in senile dementia, 
in lesser degree in brain tumours with some mental 
deficit and in cases of commotio. The degree of the 
disturbance of time estimation seemed to be in accurate 
correlation with the brain damage. The “ objective” 
testing method proved more reliable than the “ sub- 
jective °’, especially as a help in differential diagnosis. 
F. F. Kino 


2571. Withdrawal Symptoms of Barbiturate Addiction. 
A Little-known Syndrome 

B. Dirurt and L. H. GitMan. Journal of the Phila- 
delphia General Hospital [J. Philad. gen. Hosp.] 2, 2-5, 
Jan., 1951. 3 refs. 


When barbiturates have been administered over long 
periods they may become drugs of addiction, and in this 
short paper the importance of recognizing the symptoms 
which follow withdrawal is stressed. A case is described 
illustrating the symptomatology in such cases, and 2 
further case histories from the hospital records are given. 
Among the symptoms which may appear during the 
first day are apprehension, weakness, tremors, ab- 
dominal cramps, vomiting, insomnia, and _ postural 
hypotension. After 16 hours and during the next few 
days there may be one or more grand mal convulsions, 
and psychosis with disorientation, confusion, and hallu- 
cinations. High-voltage waves of high frequency may be 
noted in the electroencephalogram. 

The fact that withdrawal symptoms occur following the 
long-continued administration of barbiturates suggests 
that these drugs may produce very real addiction. 

J. B. Wilson 


2572. Lobotomy in the Management of Intractable Pain 
and Narcotic Addiction 

E. A. SmMouik. Diseases of the Nervous System [Dis. 
nervy. Syst.] 11, 327-331, Nov., 1950. 2 figs., 10 refs. 


In this report from St. Louis University School of 
Medicine the author presents the results of lobotomy 
for the relief of intractable pain in 20 patients, 7 of 
whom were suffering from non-malignant disease and 
13 from malignant disease. 

Of the non-malignant group the results are described 
as good ”’ in 4 cases, poor’ in 2, and ** doubtful in 
1. For the malignant group the corresponding figures 
are 10,2, and 1. In the former group good results were 
obtained in cases of demyelinating disease of the nervous 
system and tabes dorsalis, while poor results were 
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obtained in 2 cases of trigeminal neuralgia. The 
patients in the latter group were suffering from carcinoma 
of various viscera with metastases, and although in most 
cases the physical pain was relieved, the most striking 
result was the relief of the mental agony. In all cases 
where pain was relieved the demands of the patient for 
heavy narcotic medication ceased. Even when pain was 
not abolished the patient became indifferent to it and 
was able to take part again in other activities. Emphasis 
is laid, however, on the necessity of using the operation 
only as a last resort. J. P. Dewsbery 


Y 2573. The Central Nervous System during Insulin 


Shock, with Special Reference to Structural Activity 
Changes of the Nerve Cells. An Experimental Histo- 
logical Study. [In English] 


. K. A. LoRENTZEN. Acta Psychiatrica et Neurologica 


[Acta psychiat., Kbh.] Suppl. 64, 1-83. 1950. 37 figs., 
bibliography. 


2574. Temperature Regulation in Schizophrenia. 
I. Comparison of Schizophrenic and Normal Subjects. 
II. Analysis by Duration of Psychosis 

C. W. Buck, H. B. CARSCALLEN, and G. E. Hosss. 
Archives of Neurology and Psychiatry [Arch. Neurol. 
Psychiat., Chicago] 64, 828-842, Dec., 1950. 8 figs., 
9 refs. 


The authors have recorded the diurnal rectal temper- 
ature every 4 hours for 4 days in 40 schizophrenic 
patients, of whom only 2 were females. The median age 
of the group was 32 years. The results were compared 
with those obtained in 10 healthy male volunteers of a 
median age of 29 years. The normal records showed 
that the mean highest temperature of between 99° and 
100° F. (37-2 to 37-8°C.), occurred at approximately 
4 p.m., and the mean lowest temperature, of between 
97° and 98° F. (36-1 to 36-7° C.), approximately 12 hours 
later. The schizophrenic patients showed a flat tempera- 
ture cycle, a type irregular both in the extent of the 
swing and the timing, and a type with broad swing with 
abrupt changes, and gave lower values than controls for 
the mean daily range and for the difference between the 
day and night temperatures, while a considerable number 
of minimum temperatures occurred in the late afternoon, 
and of maximum temperatures in the early morning. 

The rectal temperature was recorded in 16 healthy 
male volunteers and 34 schizophrenics while in a bath 
for 2 hours, the temperature rising to 102° F. (38-8° C.), 
or falling to between 60° and 70° F. (15-8° to 21-5° C.). 
The response to the hot bath was similar in the patients 
and the controls. In the cold bath the healthy volunteers 
showed a progressive fall in temperature. The schizo- 


_phrenics showed three types of reaction: (1) a slight 


fall, then an elevation; (2) a steady level with two small 
rises; and (3) a compensatory risé during the bath. 

The diurnal temperature cycle was recorded in a 
total of 76 schizophrenics and compared with the dura- 
tion of illness. The lowest values occurred in the patients 
whose illness was of 2 to 4 years’ duration. Those 
with shorter and longer duration of illness differed 


from the normal only in the differences between the day 
and night records. 

The homeostatic autonomic function, as illustrated by 
temperature regulation, appears to pass through stages 
comparable to those of the disease. In the early in- 
sidious stage the disturbance is minimal; in the stage of 
maximal behaviour disorder the disturbance is maximal, 
and in the stage of emotional blunting it again becomes 
less. G. de M. Rudolf 


2575. A Centenarian Studied by means of Rorschach’s 
Test. (Un centenaire étudié au moyen du test de 
Rorschach) 

C. Rizzo. Archives Internationales de Neurologie [Arch. 
int. Neurol. 69, 164-169, Dec., 1950. 


The Rorschach test was applied to 34 elderly men, 
65 to 90 years of age. In general, it was found that 
productivity in the aged was reduced, originality dimin- 
ished; but the synthesizing capacity and mind-control 
were more marked, the range of interests was diminished, 
and the critical sense less acute; mental activity was found 
to be less abundant, whereas psychic activity was more 
noticeable. These observations led the author to the 
conclusion that mental processes in aged persons differ 
even quantitatively from those in dementia senilis, and 
old age is not necessarily connected with involutionary 
psychoses. 

Very different results were, however, obtained in a 
centenarian. According to Rorschach three main 
psychodiagnostic symptoms can be found in the aged: 
coarctation of experience type, unclear forms, and 
marked stereotypy. In the case investigated there was 
a high percentage of clear form responses, the A°% was 
very low, and stereotypy was present in the form of a 
great number of Hd responses (47%). Coarctation of 
experience type was certainly present. An unusual 
finding was the very great number of Do responses, 
also observed in epileptics and feeble-minded subjects. 
This, according to the author, means a difficulty in 
integration; it explains the fact that the different parts 
of the “‘ human body ”’ are given in separate responses 
rather than in a single organized response. The Do 
percentage indicates, however, a very early psycho- 
involutive process only. Catherine Schépftin 


2576. A Rorschach Study of a Group of Medical 
Students 

H. B. E. E. Mo.isH, and C. B. THomas, 
Psychiatric Quarterly [Psychiat. Quart.] 24, 744-747, 
1950. 30 refs. 

In the Department of Preventive Medicine, Johns 
Hopkins University, Baltimore, a statistical analysis has 
been made of the Rorschach ink-blot patterns of 60 
healthy fourth-year medical students as a preliminary 
part of an investigation to determine the hereditary and 
physiological and psychological characteristics which 
may precede the appearance of hypertension and coron- 
ary artery disease. The responses showed certain 
differences from those given by other groups of adults of 
superior intelligence. The medical students tended to 
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concentrate on tiny details in the blots whereas their 
responses to the white, the shaded, and the coloured areas 
were unusual. Possible explanations for the unusual 
responses of this professional sample are discussed. 
[However, the explanations tend to be invalidated by 
the fact that 21 other members of the class, perhaps less 
conscientious, either refused, or were unable, to take part 
in the experiment.] Hunter Gillies 


2577. The ‘Chronic Rheumatic’’ and his Pains. 
Psychosomatic Aspects of Chronic Non-articular 
Rheumatism 

P. ELtMAN and D. SHAW. Annals of the Rheumatic 
Diseases [Ann. rheum. Dis.] 9, 341-357, Dec., 1950. 
31 refs. 


An examination was made of 109 patients with 
chronic non-articular rheumatism, 78 women and 31 
men, ranging in age from 19 to 68 years. Physical 
abnormalities were found in a few only, and were not 
considered a sufficient cause of the symptoms. A group 
of 58 controls (34 men and 24 women) were examined in 
the same way. The principal symptoms in the rheumatic 
group were pain and stiffness. Sixteen patients com- 
plained of more or less generalized pain. In the group 
as a whole, symptoms were either not relieved by physio- 
therapy or were made worse by it. A complaint of 
depression was made by 49 patients, of sleeplessness by 
32, and of fatigue by 26; other symptoms were headache, 
irritability, and “* jumpiness ”’. 

A family history of nervous illness was found in 49°, 
of the patients (P group) and 14% of the controls (C 
group): 48% of P group gave a history of nervous 
instability, as compared with 21% of C group. An 
emotionally disturbing event preceded the onset of symp- 
toms in 27% of P group and 11% of C group. Personality 
disorders in the P group fell into four categories: obses- 
sional personality (51), the energetic, “* keep-fit ’’ type 
(16), the self-assertive and driving (9), and the hysterical 
(10). Twenty-three were classed as normal personalities. 
The patients were graded on the Culpin-Smith scale for 
the evaluation of nervous symptoms; 87 were rated as 
having a significant score, the two largest classes being 
anxiety states (56) and depressive states (14). 

In 48% of the P group there was a family history of 
rheumatism, as compared with 11% of C group, and 
rheumatism with neurotic or psychotic illness was found 
in the family history of 27% of P group and none of C 
group. It is inferred that genetic predisposition is 
important in determining the “ choice of symptom ”’; 
psychological infection ”’ from a parent or sibling to 
whom the patient is strongly attached may also have 
some influence. Another factor determining location 
is the diagnosis of rheumatic disorder in the patient 
himself, whether this is well-founded or not (16% of 
P group and 8% of C group). 

[This contribution to the understanding of a common 
and important disorder is especially welcome since it is 
made by observers with long experience in a special 
rheumatism unit. One minor issue which is open to 
debate is that of nomenclature. It is arguable that this 
condition belongs to the class of psychosomatic disorders 


rather than to the class of neuroses; in the former the 

focus for the expression of tension is in a different area, 

and the two classes are distinguishable by their psycho- 

metric characters (Kaldegg, J. ment. Sci., 1950, 96, 908).] 
. Desmond O Neill 


2578. The Personality of Dyspeptics, with Special 
Reference to Gastric and Duodenal Ulcer 

M. HaMILton. British Journal of Medical Psychology 
[Brit. J. med. Psychol.] 23, 182-198, 1950. 35 refs. 


The results of a personality inventory on four groups 
of 50 subjects each are analysed; the groups were: 
patients with duodenal ulcer (DU), gastric ulcer (GU), 
non-ulcer dyspepsia (NU), and controls (C). All were 
males between 20 and 65 years of age, and the groups 
were matched for age distribution in each five-year period. 
The inventory was drawn up by extracting a list of traits 
from the literature on personality in peptic ulcer, and 
items were designed to cover these. The items were not 
in question form, and the patient was merely asked to 
indicate what he thought, felt, or did in certain given 
situations, marking one out of five alternatives of fre- 
quency or intensity. The findings were analysed by 
the method of multiple group discriminants. The first 
discriminant sharply contrasted the NU group with the 
controls, the DU group being close to the former and 
the GU group about half-way towards the controls. 
The meaning of this finding is that a group of traits 
dominated by anxiety, dependence, and guilt was found 
in highest degree in the non-ulcer dyspeptics, with the 
duodenal-ulcer group fairly close to this, and the gastric- 
ulcer group half-way between the latter and the controls. 
This difference was clearly significant; the other differ- 
ences found were not. 

The groups were also compared as regards age, marital 
state, the number of children, the social group and the 
father’s social group, the type of work, length of illness, 
age at onset of illness, position in relation to any siblings, 
and effect of worry upon the symptoms. No significant 
differences were found. A simple body index was used 
to estimate bodily habitus; it was concluded that 
dyspeptics had a narrower body build than controls, the 
GU group being the narrowest and the DU group the 


least narrow. The DU patients did not differ in this . 


respect significantly from controls, but did differ signifi- 
cantly from the GU group between the 5 and 1°% levels. 
The NU group differed significantly from controls. 
[Not everyone will be able to follow the author through 
his statistical labyrinth.] Desmond O' Neill 


2579. Psychophysiologic Relationship of Asthma and 
Urticaria to Mental Illness 

D. H. FUNKENSTEIN. Psychosomatic Medicine [Pyscho- 
som. Med.] 12, 377-385, Nov.—Dec., 1950. 7 figs., 
25 refs. 


It is known that asthma and mental illness may 
alternate with one another, and several forms of this 
alternation have been reported in the literature. In the 
present paper the case records are given of 5 patients 
whose asthma ceased during a mental illness. Functional 
tests of the autonomic nervous system were carried out, 


2 
L 
S 


the 
be 
} ac 
co 
oc 
an 
als 
lo; 
im 
(E 
ps 
fre 
th 
ali 
th 
ris 
ca 
m 
th 
| In 
3 
cc 
m 
as 
: 
ul 
tr 
sl 
u 
| 


TREATMENT 653 


the blood-pressure response to adrenaline and “‘mecholyl” 
being used as an indicator. The responses were classified 
according to categories described by the author and his 
collaborators in earlier papers. A patient whose asthma 
occurred only in association with acute anxiety attacks 
and another who had urticaria during a psychosis were 
also tested. 


The first patient was admitted to hospital for psycho- ~ 


logical treatment of severe asthma. She failed to 
improve and was given electric convulsion therapy 
(E.C.T.). After 6 shocks she developed a paranoid 
psychosis, lasting for 4 weeks, and for this period was 
free from asthma; when she recovered from the psychosis 
the asthma returned. When she was admitted, adren- 
aline caused moderate elevation of blood pressure and 
mecholyl caused a marked and sustained fall, with a 
severe attack of asthma. During the phase of psychosis 
the pattern of response was quite different. A greater 
rise in blood pressure followed adrenaline, and mecholyl 
caused only a brief depression in blood pressure and a 
mild asthmatic attack. On recovery from the psychosis 
the autonomic response reverted to its former pattern. 
The responses of the other patients are described. 
In general, the parasympathetic effects of mecholyl in 
patients free from asthma were slight and quickly over- 
come; in the presence of asthma mecholyl caused a 
marked and prolonged fall in blood pressure and severe 
asthmatic attacks. One patient had urticaria during a 
schizophrenic pyschosis. At this time mecholyl caused 
a sustained fall in blood pressure, severe anxiety, and 
urticaria. The patient recovered from the psychosis with 
treatment, and the response to mecholyl was then a 
slight fall in blood pressure only, with no anxiety and no 
urticaria. Desmond Neill 
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2580. Clinico-anatomical Study of a 
Leucotomy 
S. D. McGratH. Lancet [Lancet] 1, 385-387. Feb. 17, 
1951. 2 figs., 7 refs. 


The author describes the clinical and post-mortem 
findings in a woman whose typical paranoid schizo- 
phrenia had lasted for 11 years and who had been a 
patient in Crichton Royal Hospital, Dumfries, for 6 years 
where, in 1943, a standard prefrontal leucotomy was 
carried out. Thorough courses of insulin coma and 
electric convulsion treatment had produced only 
transient improvement. Following the operation steady 
improvement took place and she was discharged from 
hospital in 1944. Her delusions had disappeared 
quickly, her auditory hallucinations gradually receded, 
and finally she was possessed of full insight. After some 
initial difficulty in retaining employment, she secured the 
post of secretary to the out-patient department of a 
London teaching hospital. It was while thus employed 
that she died of a coronary thrombosis in 1948 at the 
age of 50. 

Fortunately, the author was able to make a complete 
neuropathological examination of the brain at the 
Department of Neuropathology of the Maudsley 


Successful 


Hospital, London. He describes, with diagrams, 
extensive retrograde degeneration of the dorsomedial 
nucleus of the thalamus and he points out that the case, 
in its clinical and post-mortem aspects, supports the 
contention that the amount of prefrontal cortex isolated 
from the thalamus should be directly proportional to the 
severity of the psychosis. He stresses the scientific 
importance of expert examination of the brains of 
patients in whom leucotomy has been performed. 
Hunter Gillies 


2581. One Operation Cures Three People. Effect of 
Prefrontal Leukotomy on a Case of Folie a Deux et Demie 
M. PARTRIDGE. Archives of Neurology and Psychiatry 
[Arch. Neurol. Psychiat., Chicago] 64, 792-796, Dec., 
1950. 


A woman aged 60, who suffered from depression 
with a delusion that insects were on her head, was treated 
by electroplexy, which caused her to believe that the 
insects had been electrocuted. Within a year of discharge 
from hospital the original delusions returned in full. 
Prefrontal leucotomy was performed at St. George’s 
Hospital, London, and 2 years later she was cheerful 
but still believed that the insects had been the original 
cause of the trouble. 

The husband believed in the presence of the insects, 
but the grown-up daughter’s belief was equivocal. After 
leucotomy on the patient, the husband stated that he 
had never believed his wife’s statements, and the daughter 
remarked she had been in doubt, but now knew that her 
mother had been deluded. G. de M. Rudolf 


2582. Further Observations on the Use of Combined 


Photic and Chemically Induced Cortical Dysrhythmia in 
Psychiatry 

P. M. O’FLANAGAN, J. I. Timotuy, and H. G. GiBson. 
Journal of Mental Science [J. ment. Sci.] 97, 174-190, 
Jan., 1951. 5 figs., 19 refs. 


The authors, working at Hill End Hospital, St. 
Albans, treated 35 patients with 0-1 to 0-8 ml. of 5°, 
leptazol, injected slowly intravenously, insufficient being 
injected to produce subjective experiences or alteration 
in the electrocencephalogram (EEG) except in combina- 
tion with intermittent photic stimulation of the closed 
eyes by means of a’stroboscopic lamp with flash frequency _ 
of 10 to 30 per second. This was applied for periods 
of not more than 15 seconds, producing a myoclonic 
response in the facial muscles which usually spread 
rapidly to the arms, and would, with prolonged stimu- 
lation, become generalized. Photic stimulation was 
repeated over a total period of 5 to 10 minutes, during 
which the patient remained conscious and was not 
unduly distressed. Sensations during treatment con- 
sisted of pain, alarming palpitations, fear, terrifying 
“electric shock’, seeing coloured patterns, dryness 
of mouth, sensation of being frozen or of pleasurable 
warmth, an urge to cry out, and nightmares. The EEG 
records obtained were typical of those of grand or petit 
mal. About 30% returned immediately to the resting 
record between applications of the lamp. Single myo- 
clonic twitches were accompanied by a single spike 
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followed by one or more slow waves, prolonged myo- 
clonus by many spikes. 

In 6 cases the blood sugar level was recorded up to 
14 hours after myoclonus: in 5 it showed a rise above the 
fasting level. Treatment was given to 13 patients with 
depressive syndromes, 7 with schizophrenia, 3 cases of 
organic syndromes, 3 of psychopathic personality, 3 of 
anxiety state, 2 of hysteria, 2 of depersonalization, | of 
obsessional state, and 1 of epilepsy. One patient was 
relieved of depersonalization symptoms, but the most 
notable improvement was observed in depressives and 
in one hebephrenic who was greatly relieved after 25 
treatments. As the treatment was given from once daily 
to 3 times weekly, this last case was under treatment for 
at least 3 weeks. 

[In the absence of any statement of the number of 
improvements from this treatment in 35 cases over a 
period of 12 months, no conclusions can be drawn as to 
its value.] G. de M. Rudolf 


2583. Photo-shock. A New Form of Convulsion 
Therapy. (Un procédé nouveau de convulsothérapie: 
le photo-choc) 

H. CastauTt, J. Corrioi, J. Bert, and A. MERLAND. 
Encéphale [Encéphale] 39, 1950. 3 refs. 


By means of a method of combined leptazol and 
photic stimulation, cerebral dysrhythmia is induced 
in the thalamo-cortical system. Leptazol acts elec- 
tively on the thalamus, while photic stimulation produces 
neuronal discharges starting in the lateral geniculate 
body and spreading thence into the optical cortex. 
While the leptazol effect is still subliminal, the inter- 
mittent photic stimulation provokes an intense discharge 
activity in the thalamo-cortical system, as a result of 
which the superior cortical processes of integration are 
abolished. Thus the experience of anxiety connected 
with the leptazol shock is eliminated, the patients being 
rendered completely amnesic. 

The method consists in giving approximately 6 ml. 
of a 10% solution of leptazol intravenously as rapidly as 
possible, this dose being repeated if necessary. Before 
the injection photic stimulation is applied. The light 
is derived from a stroboscope at a flash frequency of 
15 per second. The stimulus is applied to closed eyes. 
At the end of the injection there is usually immediately 
a myoclonic response, which precedes the tonic phase of 
the convulsion. The light stimulus is maintained until 
the second clonic phase occurs. Electroencephalo- 
graphy shows the same recordings as in genuine epilepsy. 
The authors have given 500 ** photo-shocks ”’ so far, with 
no ill-effects. Contraindications are the same as for other 
forms of shock therapy. Although the number of patients 
treated by this method to date is too small to assess the 
full therapeutic value of the treatment (51 female patients 
have been treated in a mental hospital in Bouches-du- 
Rhone), it seems that it is superior to electric convulsion 
therapy in certain forms of schizophrenia and in con- 
fusional states. In depressive syndromes it seems 
to be less effective. 

It is suggested that the photo-shock, while acting 
essentially on the thalamic formations and their cortical 
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connexions, affects the circular activity in the rever- | 


beratory structures. If the views of the cybérneticians 
are accepted that mental diseases are fundamentally 
diseases of the memory, the photic stimulation acts on 
the ** circulatory memory ”’ while leaving the “* permanent 
memory unaffected. 

[O’Flanagan and his colleagues have reported experi- 
ences with the same method (see Abstract 2582).] 

Catherine Schépftin 


2584. Evaluation of Vitamin E Therapy in Psychiatric 
Disorders 

S. Stone. Diseases of the Nervous System [Dis. nery, 
Sys.] 11, 355-361, Dec., 1950. 43 refs. 


An attempt was made to evaluate the therapeutic 
efficacy of x-tocopherol administration during the past 12 
years to over 2,800 patients. Since 1940, concentrates 
of natural mixed tocopherols in 50-mg. capsules have 
been used, the dose varying between one every other day 
and three a day. Side-effects included dizziness, 
lichenoid skin eruptions, and an exaggeration in one case 
of existing psoriasis. The general reaction to tocopherol 
was similar to that after administration of analeptic 
drugs such as amphetamine, but usually did not become 
apparent for 3 to 8 days. In involutional melancholia 
it is suggested that there was an improvement in the 


general well-being of the patients, but its effects on the. 


vasomotor symptoms of the menopause were not 
impressive. There was the impression that in affective 
states recovery, though gradual, was hastened, and that 
tocopherol had a synergistic effect with convulsive 
therapy. 

In the arteriosclerotic senile group, when treatment was 
combined with administration of Lugol’s solution, three 
drops three times daily, there was improvement with a 
sense of well-being, reduction of irritability, and more 
alertness. The tocopherols were found to be of definite 
value as an adjuvant treatment in cases of psycho- 
motor epilepsy when used in combination with anti- 
convulsant therapy. Patients with migrainous headaches 
responded favourably. The author found tocopherol 
therapy of greatest value in the psychoneuroses. Gastric 
distress was relieved in cases of alcoholism when 50 
to 100 mg. of mixed tocopherols was administered 
as a routine. W. V. Wadsworth 


2585. The Treatment of Manic Depressive Patients with 
Lumbar Procaine Block. (JleweHue 
MOACHHYHOH HOBOKAaHHOBOH 
V. P. Protopopov, P. V. BirnituKovitcn, and S. D. RASIN. 
Hesponatonorua Iicuxuatpua [Nevropat. Psikhiat.| 
19, No. 6, 28-35, 1950. 


Procaine block of the lumbar sympathetic ganglia and 
plexuses was used in the treatment of 37 manic depressive 
patients. The usual dose given was 90 to 120 ml. of the 
0-25°% solution, and the number of treatments varied 
from | to 8 in each patient. This form of treatment had 
a definitely beneficial effect on most of the maniacal 
patients: the psychosis was terminated in 12 cases, and 
in 21 cases it was improved. Of the 37 patients, 4 were 
in a depressive phase; on them lumbar block had no 
therapeutic effect. L. Crome 
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2586. Immunity in Scrub Typhus: Resistance to Induced 
Reinfection 

J. E. SMADEL, H. L. Ley, F. H. Drercks, and R. Traus. 
Archives of Pathology {Arch. Path.| 50, 847-861, Dec., 
1950. 5 figs., 13 refs. 


Because of the specific curative effect of chloram- 
phenicol or aureomycin in scrub typhus, experiments 
could be performed on the specificity and persistence of 
immunity to this disease in human volunteers. They 
were given intradermal inoculations of a few living 
Rickettsia tsutsugamushi, contracting in consequence an 
experimental infection closely resembling that produced 
naturally by the bites of infected mites. Of 8 volunteers 
who had had scrub typhus | to 2 months previously, none 
contracted the infection, whereas of 16 who had been 
infected 11 to 25 months before, no fewer than 11 had 
the disease. Thus, it is evident that an attack of scrub 
typhus does not induce prolonged natural immunity. 
The reasons for this are not yet known, but it may be 
due in part to the fact that several antigenic variants of 
these organisms are known to exist. R. Hare 


VIRUS INFECTIONS 
2587. Inclusion Disease or Generalized Salivary Gland 
Virus Infection . 
M. G. SmiTH and F. VeELLios. Archives of Pathology 
[Arch. Path.] 50, 862-884, Dec., 1950. 6 figs., 31 refs. 


In this disease the nucleus of the cell is enlarged and 


the cytoplasm increased in amount. Large intra- - 


nuclear inclusions surrounded by a clear halo and lying 
within a distinct nuclear membrane, containing one or 
more dense chromatin masses, are pathognomic of the 
disease. These lesions, for the most part, occur in the 
viscera and particularly in the lungs. They have also 
been seen in the kidney, liver, spleen, and other organs, 
and are accompanied by symptoms of blood dyscrasia 
or hepatic damage: in about one-third of the known 
cases there was an association with a previous attack 
of whooping-cough. In all, 69 instances of the disease 
have been reported, occurring for the most part in the 
newborn or very young, although one instance of the 
disease in a child of 13 years is known. 

It is probable that the disease is a virus infection 
because the characteristic lesions closely resemble those 
seen in salivary-gland virus infections in rodents. 

Hare 


2588. Poliomyelitis. IV. A Study of the Midbrain 

H. A. MATZKE and A. B. BAKER. Archives of Neurology 
and Psychiatry [Arch. Neurol. Psychiat., Chicago] 65, 
1-15, Jan., 1951. 9 figs., 10 refs. 


While oculomotor lesions are not uncommon in acute 
bulbar poliomyelitis, the study of the midbrain has been 


neglected. A serial study was made in 111 cases.” 
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An interstitial inflammatory reaction was present in 
all cases, and was usually the predominant finding, 
though rarely as severe as in the medulla in the same case. 
The reaction was most marked in the tegmental region, 
with an abrupt lessening at the edge of the cranial nerve 
nuclei. In a few cases the damage was severe enough 
to cause necrosis, but where the cranial nuclei were in- 
volved the neurone damage was negligible. In 40% of 
the cases the substantia nigra was affected, the pyramidal 
tracts being unaffected. Marked nerve cell damage was 
found, with pyknosis, swelling, ghost cells, and neurono- 
phagia. Change was found in the substantia nigra in 
30% of the cases, but usually only about 10% of the cells 
were involved, in foci of intense inflammatory reaction. 
The fourth nuclei were unchanged; in 37% the third 
nucleus shewed neurone damage. Change was most 
frequent in the tegmental nuclei, especially the lateral 
group. In view of this, it was hoped that some infor- 
mation might be obtained as to the function of this group, 
but there was no correlation with the autonomic control 
of respiration or circulation, nor with the reticular cells 
of the medulla. The acute course of the illness may 
account for the difficulty in correlation. 
Gwenvron M. Griffiths 


2589. Poliomyelitis in the Early Neonatal Period: 
Report of a Case of Possible Intrauterine Infection 

A. SHELOKOV and L. WEINSTEIN. Journal of Pediatrics 
[J. Pediat.] 38, 80-84, Jan., 1951. 16 refs. 


Reviewing the literature, the authors emphasize that 
pregnant women with poliomyelitis rarely infect their 
infants. One case of possible intra-uterine infection is 
described. A woman aged 23 had a respiratory 
infection followed 3 weeks later by poliomyelitis with 
generalized paralysis. While in a respirator she gave 
birth normally to a child who was isolated from her 
10 minutes later. At first the child appeared normal, 
but on the sixth day it passed frequent watery stools, 
became irritable and slightly cyanosed, and its tempera- 
ture was 100-4° F. (38° C.). Within 48 hours weakness 
of both legs was noted, the right becoming completely 
paralysed; leucocyte count was 18,750 per c.mm. (44% 
neutrophils). Lumbar and cisternal punctures yielded 
bloodstained fluid with a xanthochromic supernatant, 
the ratio of erythrocytes to leucocytes being the same as in 
the peripheral blood. Two days later cisternal-puncture 
fluid was bloodstained (with xanthochromic super- 
natant) but an increased number of leucocytes was 
present. On that day there was some rigidity of the 
neck and back. Gradual improvement subsequently 
occurred except for persistent paralysis of the right leg. 

[An incubation period of only 6 days suggests possible 
intra-uterine infection, but faecal contamination at 
delivery and exposure to other human coniacts cannot 
be excluded. It would be interesting to know what 
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significance was attached to the xanthochromic super- 
natant cerebrospinal fluid in this case.] Peter Story 


2590. Isolation of the Virus of Poliomyelitis from the 
Stools, Oropharynx and Nose of Contacts 

F. M. ScuHaset, A. E. Casey, W. I. FIsHBEIN, and H. T. 
SmitH. Journal of Infectious Diseases [J. infect. Dis] 87, 
152-157, Sept.—Oct., 1950. 23 refs. 


Comparative examination was made for virus in the 
stools, pharynx, and nose of poliomyelitis contacts. 
The subjects consisted of 29 children aged 24 to 6 years 
in a nursery school: One child developed paralysis, 
2 others signs of meningeal irritation only, while 17 were 
suspected of having had subclinical poliomyelitis on the 
basis of clinical observation and examination of the 
cerebrospinal fluid. Virus was isolated in monkeys from 
the stools of 21 of the contacts, one of whom had menin- 
geal signs, 14 subclinical poliomyelitis”, 2 minor 
symptoms’, and 4 had no symptoms. Virus was 
isolated from the pharynx of 6 of the contacts, one with 
meningeal signs, 3 ** subclinical poliomyelitis *’, one with 
“minor symptoms’, and one with none. Virus was 
isolated from the nose of only one of the contacts. Ofa 
group of 9 non-contact children, one was found to have 
the virus in the stools. 

It is thus clear that a high proportion of children at a 
susceptible age and in fairly close contact with one 
another may harbour poliomyelitis virus in the stools, 
whereas many fewer have the virus in the pharynx or 
nose. R. Hare 


2591. Kaposi’s Varicelliform Eruption Treated with 
Aureomycin 

C. HYMAN. Annals of Allergy {Ann. Allergy] 8, 774-776, 
Nov.—Dec., 1950. 1 fig., 11 refs. 


The author describes a case of Kaposi's varicelliform 
eruption treated with aureomycin. A man of 26, 
suffering from a long-standing neurodermatitis of the 
head and neck, developed an influenza-like syndrome 
with high fever. Soon afterwards a few vesicles appeared 
on the upper lip which spread over face and upper chest, 
with swelling of nose, lips, eyes, and ears. Penicillin 
had no effect, but less than 12 hours after the beginning 
of aureomycin treatment the temperature returned to 
normal, the vesicles began to dry, and the scabs fell off. 
The amount of aureomycin given was 250 mg., hourly 
for 4 hours, and subsequently 6-hourly for 36 hours. 

H. Herxheimer 
2592. Studies on the Sequelae of Acute Infectious 
Hepatitis 
J. Post, S. Gettis, and H. J. LINDENAUER. Annals of 
Internal -Medicine [Ann. intern. Med.| 33, 1378-1397, 
Dec., 1950. 5 figs., 26 refs. 


This paper from the Veterans Hospital, Bronx, N.Y., 
records the sequelae in 114 cases of acute infective 
hepatitis (including 3 cases of homologous serum 
hepatitis, 2 following injection with yellow-fever vaccine, 
and one of glandular fever). 

The patients were studied over a period of 21 months, 
their jaundice having occurred up to 4 years previously. 


INFECTIOUS DISEASES 


Three main types of sequelae were noted: recurrent 
jaundice with intervening good health in 29, persistent 
jaundice with 1 to 4 mg. bilirubin per 100 ml. in 9, and 
prolonged convalescence in 6. The most common 
symptoms were gastro-intestinal (anorexia, nausea, and 
upper abdominal pain) and lassitude, while the important 
physical signs were icterus, hepatomegaly, spider naevi, 
and splenomegaly in that order of frequency. Raised 
serum bilirubin level and a positive reaction to the 
cephalin-flocculation test were the most frequent ab- 
normal laboratory findings. [Neither thymol turbidity 
nor flocculation was estimated. ] 

The authors point out that no useful conclusion may 
be drawn regarding the incidence of sequelae since many 
cases were referred to them because of their complicated 
nature. [Their findings also suffer from the fact that 
liver biopsy was not performed and from absence of proof 
as to the nature of the original attacks of jaundice.]} 
Richard Terry 


2593. Encephalomyelitis due to Pasteur Treatment. 
Report of a Fatal Case with a Review of the Literature 
C. Fiscu and D. E. Woop. Journal of the Indiana State 
Medical Association [J. Indiana med. Ass.] 43, 1197-1201, 
Dec., 1950. 5 figs., 13 refs. 


BACTERIAL INFECTIONS 


2594. Aureomycin and Chloramphenicol in Whooping- 
cough 

J.D. Gray. Lancet [Lancet] 2, 800-802, Dec. 16, 1950. 
3 figs., 3 refs. 


The normal course of whooping-cough was established 
in 82 cases by a count of the paroxysms, made by the 
mother daily from the start to about the 42nd day of 


- the disease. It is argued that this is a sufficiently 


accurate method of judging progress. In 38 cases 
aureomycin was given in a dosage of 50 mg. per kg. 
body weight, divided into 4-hourly doses, daily for 5 days. 
Those children over 4 years of age, 10 in number, 
received capsules, while the remaining 28 received a 
chocolate—lactose powder with the drug evenly distributed 
therein. With the latter form there was a rapid fall in 
the daily cough count, so that by the 22nd day of the 
disease it had reached the same figure as on the 38th 
day of the controls. In the case of those given capsules 
the effects were not so striking. In a few cases the dose 
was increased to 60 mg. per kg. body weight a day for 
5 days and this was thought to be more effective, though 
there were too few cases for a strict comparison to be 
made. In both series of cases there was no qualitative 
change in the cough, which remained hard with whooping 
and vomiting. The children given the chocolate powder 
evinced a craving for food, unlike the usual picture in 
whooping-cough. A further 21 patients were given 
chloramphenicol in a dosage of 100 mg. per kg. body 
weight in a single dose daily for 5 days. Again, there 
was 4 rapid fall in the cough count, so that on the 23rd 
day of the disease it had reached the level attained in the 
controls on the 42nd day. It was observed also that the 
cough was loose and productive, with no whooping or 
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vomiting. The author considers, however, that the 
dosage with both drugs was too low for the best results. 
Better clinical results might be obtained by increasing 
the daily dosage of aureomycin to 100 mg. per kg. in 
divided doses daily for 5 days. It is thought that it 
would suffice with chloramphenicol to add to the daily 
single dose of 100 mg. per kg. two maintenance doses, 
8 hourly, of 60 mg. for infants, 125 mg. for children from 
1 to 3 years, and 250 mg. for those over 3 years of age. 
Reginald St. A. Heathcote 


2595. Dysentery Due to Sulfonamide-resistant Shigella 
sonnei Controlled with Chloromycetin 

M. L. Cooper and H. M. KELLER. American Journal 
of Diseases of Children [Amer. J. Dis. Child.] 80, 911-920, 
Dec., 1950. 6 figs., 12 refs. 


Shigella sonnei was isolated from the faeces of 5 
patients in a children’s hospital who had become acutely 
ill with fever and diarrhoea. The source of infection 
was traced to a symptomless carrier among the nursing 
staff who had had a mild attack of diarrhoea 3 months 
before the outbreak: 4 of the children and the carrier 
were treated initially with sulphadiazine by mouth. The 
therapeutic response to this drug was poor and SA. sonnei 
persisted in the faeces for an average of 12 days. The 
other child was given chloramphenicol by mouth and 
rectally, and after 2 days’ therapy the faeces were clear of 
shigella. Sensitivity tests in vitro revealed that the 
infecting strains were highly resistant to sulphadiazine 
and sensitive to chloramphenicol. Accordingly, the 
cases which were refractory to sulphadiazine were treated 
with chloramphenicol, and within 4 days of the change in 
therapy Sh. sonnei was eliminated permanently from the 
faeces. 

Groups of mice were infected with two of the epidemic 
strains and were treated with sulphadiazine, sulpha- 
pyrazine, or chloramphenicol. The mortality rate was 
high in the groups treated with the sulphonamide drugs, 
and was negligible in those given chloramphenicol. 

G. B. Forbes 


TYPHOID FEVER 


2596. Treatment of Typhoid Fever with Chloramphenicol 
C. F. L. Hitt, J. V. ARMSTRONG, C. K. MCDONALD, and 
E. N. Attotr. Lancet [Lancet] 2, 802-804, Dec. 16, 
1950. 2 figs., 7 refs. 


A description is given of 21 cases of typhoid fever, 
originating from the S.S. Mooltan. All were typical and 
6 were regarded as mild, 7 as moderately severe, and 8 as 
severe. There were no deaths and few complications. 
They were admitted at various times from the start of 
the disease, from the 4th to the 16th day. All were 
treated with chloramphenicol as soon as possible after 
admission; 6 were given an intensive course—an initial 
dose of 4 g., followed by 2 g. 6-hourly to a total of 20 g. 
in 48 hours. The remainder had varying periods of 
treatment (from 9 days upwards), with 4 g. initially, 
then 3 g. daily until fever ceased, and then 1°5 g. daily, 
the total amounting to 20 to 35 g. There was a rapid 
M—2uU 
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general improvement, both objective and subjective, 
and fever had gone by the 4th day. The only toxic 
effect observed was internal ophthalmoplegia, in 4 cases 
with heavy dosage, which was purely temporary. As in 
other reported series of cases treated with the drug, there 
was a large number of relapses (12 out of 21 cases, one 
relapsing twice). The relapses were severe, and all 
but one were accompanied by bacteriaemia. No 
correlation between relapse rate and duration of treat- 
ment was found. Again, the day of relapse bore no 
relation to the time elapsed since the beginning of the 
illness. Blood levels of chloramphenicol were estimated 
throughout the series, though some difficulties are 
described. With the massive doses a level of 0-15 mg. 
per 100 ml. was recorded in one case, but in most 
it was about one-half of this figure. Some correlation 
between blood level and dose per kg. body weight was 
observed, but there was considerable variation. The 
blood levels attained on a dosage of 1-5 g. a day were so 
low as to make it doubtful whether such dosage has any 
therapeutic value. The authors suggest that the course 
of treatment should be 3 g. a day till defervescence, 10 
days rest, then 3 g. a day for 3 days. It is thought that 
this course might reduce the relapse rate. 
Reginald St. A. Heathcote 


2597. Complications in the Treatment of Typhoid Fever 
with Chloramphenicol. (Les accidents du traitement des 
fiévres typhoides par la chloromycétine) 

J. REmLLy, A. COMPAGNON, P. TOURNIER, R. BASTIN, and 
H. Du Burt. Annales de Médecine [Ann. Meéd.] 51, 
597-654, 1950. 8 figs., bibliography. 


The authors record the results of a clinical and experi- 
mental investigation into the pathology of typhoid 
fever, with special reference to the occasional deleterious 
effects observed during the administration of chloram- 
phenicol. Various clinicians have noticed that the 
striking success which attends the use of chloramphenicol 
in Salmonella infections is sometimes matred by disasters: 
the patient may suddenly become profoundly collapsed 
and die in the “ typhoid state’ although at necropsy it 
appears that the blood and tissues have been entirely 
sterilized by the antibiotic. From a striking series 
of animal experiments planned and executed in a manner 
worthy of Claude Bernard the authors present the 
following conclusions. 

Therapeutic disasters which may follow too large doses 
of chloramphenicol are accompanied by pathological 
changes similar to those found in animals which have been 
killed by injection of typhoid endotoxin (antigen O)— 
cardiovascular collapse, nervous prostration, haemor- 
rhagic lesions, and ileus severe enough to simulate 
perforation. It is therefore probable that in human 
beings the symptoms are due to a too rapid destruction 
of bacterial cells. This hypothesis has been tested on 
the guinea-pig. Injection of Salm. typhi into the ileo- 
caecal lymph nodes produces after a day or two appear- 
ances characteristic of human typhoid fever. In some 
cases injection of only a few thousand bacilli followed by 
oral administration of chloramphenicol brings about 
death of the animal in a state of collapse in a period of 
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from 18 to 40 hours. Findings at necropsy are similar 
to those produced by intravenous injection of typhoid 
endotoxin. Toxicity of chloramphenicol itself or its 
solvent can be excluded. (This was shown by the use of 
an optical isomer similar in structure but devoid of 
antibiotic properties.) 

It is claimed that the same state of affairs occurs in 
the human body. Liberated endotoxin is powerfully 
neurotropic, the lesions in the gut being attributable to 
vasomotor disturbance locally instigated. Proof of 
this is forthcoming from the fact that organisms other 
than Salm. typhi, such as Bacterium coli, when in- 
jected into lymph nodes of a guinea-pig produce lesions 
identical with those of typhoid fever under the influence 
of chloramphenicol. The critical suddenness of symp- 
toms so produced is evidence that they are due to liberated 
endotoxin and not to any exotoxin secreted by the 
bacteria. 

It is shown that chloramphenicol administered orally 
to a dog can be recovered from the thoracic duct in a 
concentration not less than that in the venous blood. 
Streptomycin, on the other hand, penetrates lymphatics 
much less readily. The authors consider this fact of the 
greatest importance since to cure typhoid fever it is 
essential that the nidus of infection in mesenteric lymph 
nodes be eradicated. They describe an experiment in the 
rabbit in which a single lymph node is severed from its 
connexion with all lymphatics while its blood supply 
is kept intact. This node remains infected when others 
not so treated are rendered sterile. The importance of 
oral administration is stressed, since by no other means 
can the lymph-node infection be attacked. 

The frequent relapses which have been observed to 
follow typhoid treatment with chloramphenicol are ex- 
plained as due to liberated endotoxin causing foci of 
necrosis which lessen the local sclerosing power of 
reticulo-endothelial cells engaged in strangling the prim- 
ary foci of infection. Bacteria are able to survive and 
once more invade the blood stream when the area of 
necrosis is recanalized. 

The maxim “ strike hard” in the treatment of Sal- 
monella infections should be modified into “ take no 
undue risk” The preliminary loading dose should 
be omitted, and treatment with chloramphenicol should 
be temporarily suspended if any sudden aggravation of 
symptoms becomes apparent. Joseph Ellison 


2598. The Treatment of Typhoid Osteomyelitis with 
Chloramphenicol 

W. V. Matteucci and W. P. BoGer. Journal of the 
Philadelphia, General Hospital [J. Philad. gen. Hosp. 2, 
18-22, Jan., 1951. 5 figs., 5 refs. 


The case is reported of a man of 39 with a discharging 
sinus on the medial aspect of the left knee: 13 years 
before admission he had suffered from typhoid fever. 
Salmonella typhi was cultured from the wound on three 
occasions. Chloramphenicol, | g.,was then administered 
by mouth every 6 hours, and plasma concentrations 7 to 
22 times greater than the concentration required to 
inhibit growth in vitro were obtained. The sinus healed 
well and, although not closed when the patient left 


INFECTIOUS DISEASES 


hospital 18 days after the start of chloramphenicol 
therapy, healing was by then well established and Salm, 
typhi was absent from the discharge. Secondary 
contaminants were eradicated by means of intramuscular 
penicillin, and sulphonamides by mouth, and 9 weeks 
from the commencement of treatment the lesion had 
healed. 

In view of the avascularity of the tissues around the 
infected part the authors stress the importance of main- 
taining a plasma level of the drug many times higher 
than that required to inhibit growth in vitro. They 
suggest that treatment with chloramphenicol should be 
given adequate trial before operation is performed. 

J. B. Wilson 


2599. Chloramphenicol in Progressive Dosage in the 
Treatment of Hypertoxic Typhoid Fever. (La chloro- 
mycétine 4 doses progressives dans le traitement des 
fiévres typhoides a forme hypertoxique) 

M. E. FARINAUD and L. Portes. Presse Médicale (Pr, 
méd.| 59, 3-4, Jan. 6, 1951. 


From Indo-China the authors report 12 cases of typhoid 
fever treated with chloramphenicol: 4 patients were 
treated with the orthodox initial dose of 50 mg. per kg. 
body weight, followed by similar daily maintenance doses: 
they died with signs of vascular collapse or cerebral irrita- 
tion. In subsequent cases, where the length of history 
or the hypertoxic state of the patient appeared to warrant 
it, a much lower initial dosage scheme was employed: 
15 mg. per kg. divided in four doses during the first day, 
with a gradual daily increase of 0-5 to | g. until the patient 
became afebrile, followed by maintenance of this dosage, 
usually about 50 to 60 mg. per kg., for 7 days. Sympto- 
matic treatment with analeptics and deoxycortone 
was given when indicated. This regimen did not, in the 
cases reported, delay defervescence, which occurred on 
the 6th or 7th day of treatment. W. G. Harding 


TUBERCULOSIS 


2600. Streptomycin Therapy in Chronic Conditions of 
the Right Iliac Fossa in which Tuberculosis was either 
Proved or Unproved. (La streptomycinothérapie dans 
les affections torpides de la fosse iliaque droite chez des 
tuberculeux avérés ou non avérés) 

J. BAUMEL, E. Fassio, —. PEDOUSSAUD, and —. CHAMBON. 
Acta Gastro-Enterologica Belgica {Acta gastro-ent. belg.] 
13, 691-700, May-June, 1950. 6 figs., 13 refs. 


Although streptomycin has been used for several 
years in the treatment of many forms of tuberculous 
infection, it is only within the last 2 or 3 years that it has 
been tried in the treatment of intestinal tuberculosis. 
Since 1947, workers in the U.S., Switzerland, and France 
have been investigating the action of streptomycin on 
tuberculous enteritis. The greatest difficulty lies in 
establishing beyond doubt the diagnosis of tuberculous 
infection of the intestine; cases with characteristic 
gastro-intestinal symptoms or a characteristic radio- 
logical picture in addition to a proved pulmonary or 
extrapulmonary tuberculous lesion may generally be re- 
garded as definite cases of tuberculosis of the intestines. 
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The cases treated with streptomycin have varied in 
severity, but nearly all are reported to have improved in 
every way. Oral therapy has given poor results, and the 
intramuscular route with a dosage of 1-5 to 2-0 g. daily 
appears preferable. The combination of streptomycin 
and operation has been advocated by some workers. 

The present authors have recently used streptomycin 
in the treatment of several of their own cases. Most of 
these had lesions in the ileo-caecal region with an 
associated pulmonary tuberculosis, tuberculous diathesis, 
or some other form of proved tuberculosis. During 
treatment patients had absolute rest in bed and were 
given a course of | to 2 g. streptomycin daily intra- 
muscularly for about 20 days or more. Streptomycin was 
most effective when it was used for clear-cut and fully 
developed intestinal tuberculous lesions. The optimum 
dose was found to be about 30 to 40 g. and a rapid 
amelioration of the subjective symptoms was produced. 
Diarrhoea was reduced or disappeared in a few days; 
pain was soon relieved; improvement in the general 
health was equally manifest; temperature fell rapidly to 
normal: appetite was regained and the weight increased 
in a remarkable manner. This improvement permitted, 
in many of the cases, active ‘reatment of the underlying 
pulmonary lesions. It was even found useful in tubercu- 
lous peritonitis with ascites and in intestinal localization 
with a superadded coliform infection. In a few ad- 
vanced cases there was no improvement at all. In 
chronic forms the effect of streptomycin was less marked, 
although it did cause a slight amelioration of the subjec- 
tive symptoms. The effect was due either to the anti- 
congestive effect or to its action on the secondary lesions, 
produced by Bacterium coli. Thus streptomycin therapy 
does not cure every case, the presence of much fibrous 
tissue in old lesions proving an obstacle to its effect. 

The use of streptomycin should be limited in all forms 
of digestive tuberculosis and particularly in those forms 
affecting the ileo-caecal-appendicular junction, which are 
very often mistaken for chronic appendicitis; and it 
should be used before resistant organisms appear in the 
tissue surrounding the lesions. M. Beaton 


2601. The Significance of Internal Hydrocephalus in 
Chronic Tuberculous Meningitis. (Die Bedéutung des 
Hydrocephalus internus fiir die chronische Meningitis 
tuberculosa) 

G.Bick. Zeitschrift fiir Kinderheilkunde [Z. Kinderheilk.] 
69, 99-132, 1951. 17 figs., 49 refs. 


A hydrocephalus of moderate or small size, and some- 
times even a severe one, may become stationary in 
cases of chronic tuberculous meningitis. In a patient 
given streptomycin early it is more likely to become 
Stationary than in a patient receiving treatment late. 
Intrathecal streptomycin injections for a prolonged 
period are more effective than a short course. Infants 
and children up to 3 years have a greater tendency to 
develop severe hydrocephalus than older children, and 
the prognosis is consequently worse. Intrathecal 
Streptomycin in the doses used at the present time does 
not cause hydrocephalus. In the author’s series of 38 
children there was no occlusive internal hydrocephalus, 
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that is, the hydrocephalus was always of the communi- 
cating kind. In all, 57 air encephalographies were 
carried out. It is suggested that hydrocephalus is caused 
not only by a failure of resorption, but also by a hyper- 
secretion of cerebrospinal fluid. Indications for, and 
contraindications to, the use of encephalography in cases 
of hydrocephalus are discussed. Marianna Clark 


2602. Spinal Arachnoiditis in Tuberculous Meningitis. 
I. True Incidence. II. Clinical Aspects. III. Patho- 
genesis and Treatment with Streptomycin. (I. Sur la 
fréquence réelle des arachnoidites spinales dans la 
tuberculose méningée. II. Aspects cliniques des arach- 
noidites spinales au cours de la tuberculose méningée. 
III. Pathogénie de l’arachnoidite spinale de la méningite 
tuberculeuse traitée par la streptomycine. Déductions 
thérapeutiques) 

M. JANBON, L. BERTRAND, and J. SALVAING. Semaine 
des Hépitaux de Paris [Sem. Hép. Paris] 27, 363-380, 
Feb. 2, 1951. 13 figs., 44 refs. 


These communications from the Streptomycin Therapy 
Centre in Montpellier deal with various aspects of spinal 
arachnoiditis arising in a series of 70 cases of proved 
tuberculous meningitis. The first paper discusses the 
rarity of reports in the literature of spinal block in 
tuberculous meningitis before the streptomycin era, and 
contrasts. this with the frequency of such reports since. 
The authors’ own figures are 31 cases (23 proved myelo- 
graphically) in 70 consecutive cases of tuberculous 
meningitis. 

The second paper deals with the diagnostic triad of 
tuberculous arachnoiditis. The suggestive findings are: 
clinical manifestations ranging from spastic or flaccid 
paraplegia and a Brown—Séquard syndrome to retention 
of urine (the sole sign in one case). In the cerebro- 
spinal fluid signs include low initial pressure, complete 
or partial block on jugular compression, yellow fluid’ 
with great increase in protein (up to 49 g. per 100 ml.) 
from the lumbar sac, but less protein in that from 
the cisterna magna. An oily contrast medium was 
used to demonstrate myelographically the state of 
the spinal meninges. Radiological criteria for the exis- 
tence of. arachnoiditis are slowing of the column, 
fragmentation of the column with arrest of some 
fragments, deviation of the column to one side of 
the cord, and complete arrest of the column above 
or below the block. [Perhaps not everyone would agree 
as to the significance of the first two appearances, or 
with the authors’ contention that such a procedure is 
without danger and should be carried out in every case 
of suspected tuberculous arachnoiditis.] With regard 
to the time of appearance of the block, in 8 cases it was 
present from the outset, before any treatment was under- 
taken, and in 13 cases it appeared during the first 2 
months of streptomycin treatment. In the remaining 
10 cases the block appeared after the third month of 
treatment. In 17 cases the spinal block was associated 
with hydrocephalus. Myelitis involving the central grey 
matter, secondary to arachnoiditis, was found in only 
4 cases. In 3 cases with complicating Pott’s disease 


there was no evidence of direct spread of the disease to 
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the leptomeninges, nor in cases of gross arachnoiditis of 
converse spread to the vertebrae. In no case where a 
block had been demonstrated did repetition of myelo- 
graphy show a return to free passage of the medium, even 
when all clinical signs of block had disappeared. 

The third paper deals with the relation of streptomycin 
therapy to occurrence of arachnoiditis in tuberculous 
meningitis. In the 8 cases where block was present 
before treatment was started the arachnoiditis must be 
ascribed solely to the tuberculous process. Nevertheless, 
block appeared in three times as many treated cases, and 
the irritant or toxic action of streptomycin is well 
demonstrated by the case of a girl who received in error a 
dose of 2 g. intrathecally and in whom a flaccid paraplegia 
and retention of urine developed immediately, though 
temporarily. However, in all the treated cases 
coming to necropsy the arachnoiditis was always 
tuberculous in nature. The authors find it difficult to 
say, therefore, whether streptomycin aggravates a tuber- 
culous arachnoiditis already present or whether the drug 
irritates the healthy meninges so as to provide a Jocus 
minoris resistentiae for the tuberculous process. 

J. B. Stanton 


2603. The Effect of Streptomycin on Tuberculous 
Meningitis. A Pathologic Study 

A. Levinson, J. A. LUHAN, W. P. MAVRELIS, and H. 
HERZON. Journal of Neuropathology and Experimental 
Neurology [J. Neuropath. exp. Neurol.] 9, 406-419, Oct., 
1950. 12 figs., 9 refs. 


The effects of streptomycin on the lesions in 26 cases 
of tuberculous meningitis, including 16 cases in which 
life was prolonged a minimum of 35 days, were studied. 
After prolonged therapy (a minimum of 90 days) 
advanced healing changes were found in the miliary 
lesions in the viscera and in the exudate of the meninges. 
Notwithstanding, there were usually present caseous or 
incompletely healed miliary foci and similar unhealed 
foci ‘in the meninges. The mechanism of healing of 
tuberculous lesions in the meninges and viscera is by a 
process of diminishing cellularity and progressive 
fibroplasia. 

Frequent features of the brain in streptomycin-treated 
cases were: (1) Ischemic or necrotic softenings in the 
rostral basal ganglia on the side opposite the hemiparesis 
noted in life (31% of cases). (2) Greater incidence of 
marked degrees of internal hydrocephalus than had 
been observed in untreated cases. (3) Selective in- 
volvement of the stem of the sylvian fissure with a thick 


_ granulomatous exudate, within which occurs endarteritis 


of branches of the middle cerebral artery supplying the 
basal ganglia, the cause of the ischemic softenings. 
Relapse in streptomycin-treated tuberculous meningitis 
was explained as resulting usually from a repeated 
miliary dissemination to the meninges from unhealed 
caseous foci in the body, and occasionally from local 
breakdown of minute caseous foci within the meninges. 
Definite healing of meningeal exudate can be effected 
without resort to intrathecal therapy. The mechanism 
of healing of the exudate, by the formation of a thick 
fibrous scar at the base of the brain, associated with 


endarteritis of arteries traversing the exudate, stands as 
a pitfall to uncomplicated cure in streptomycin-treated 
tuberculous menigitis—[Authors’ summary. ] 


2604. Trauma and Tuberculosis 
J. SUMNER and E. Nassau. Tubercle [Tubercle] 32, 
33-36, Feb. 1951. 5 refs. 


This short article has value as the record of a case 
in which it is considered that there is an obvious con- 
nexion between infliction of trauma and the development 
of tuberculous spinal disease. The case may be briefly 
summarized as one of chronic advanced pulmonary 
tuberculosis in which it had become necessary to advise 
a thoracoplasty in July, 1948, because of a chronic 
tuberculous empyema. At that fime radiography re- 
vealed tuberculosis of the right sacro-iliac joint and partial 
destruction of the ninth thoracic vertebra. On Sept. 2, 
1948, the patient injured his spine, and from that time both 
pulmonary and non-pulmonary lesions became progres- 
sively worse; he died in February, 1949. 

There is little doubt that the trauma accelerated the 
progress of the lesion, and the clinical history of the case 
may have value where the medico-legal aspect of the 
relation between trauma and tuberculosis arises. 

Frederick Heaf 


2605. Collapse Therapy in Cases of Disseminated 
Tuberculosis of the Lungs (Konnancorepanus 
MHHHPOBaHHEIX Ty6epKynesa) 

I. D. Zopak. Ty6epxynesa [Probl. Tuberk.] 
No. 1, 27-33, 1951. 


The author studied 378 cases of disseminated tubercu- 
losis of the lungs, treated in 289 (63-3%) by artificial 
pneumothorax. The conclusion reached by the author 
is that the disseminated forms of tuberculosis of the 
lungs must be treated with an artifical pneumothorax, 
especially where there is exudate and destruction of the 
lung. The incidence of pneumo-pleurisy (26-5°,) was 
the same as in all the other forms. The incidence of 
operation in cases of bilateral pneumothorax varied 
between 23% in 1946 and 64:3% in 1948; corresponding 
limits for unilateral cases were 25 and 32-4°%. In 18% of 
cases it was necessary to apply an artificial pneumothorax 
to the other side within the first year of treatment. 

The author concludes by saying that an artificial 
pneumothorax in disseminated tuberculosis is a most 
useful adjunct to other treatment and should at least be 
tried in all such cases. H. W. Swann 


2606. Extrapleural Pneumothorax in the Treatment of 
Pulmonary Tuberculosis 

E. Murstab. Lancet [Lancet] 1, 299-302, Feb. 10, 1951. 
3 figs. 


The author describes the results of extrapleural 
pneumothorax in a series of 521 patients. The material 
is divided into four groups. ; 

Cases in Group (1) were regarded as good risks with a 
cavity less than 4 cm. in diameter and a vital capacity 
not less than 2,500 c.cm. In this group there were 107 
cases with 2 deaths from pulmonary embolism. Of 
the 105 surviving patients, sputum became negative 
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in 101 and remained so for from 1 to 8 years in 89. 
Group (2) cases were considered to be average risks, 
with a cavity not greater than 5 cm. in diameter and a 
minimum vital capacity of 1,300 c.cm. There were 166 
patients in this group, of whom 11 died, 6 from pulmonary 
embolism. Of the 155 survivors, sputum became negative 
in 127 and remained so for from 1 to 8 years in 112. 
Group (3) cases were all considered to be poor risks 
and there were 109 in this group, with 16 deaths. Of 
the 93 survivors, sputum became negative in 38 and 
remained so for from 1 to 8 years in 29. Group (4) 
consisted of a heterogeneous collection of good and 
poor risks; they were treated by various combinations 
of extrapleural pneumothorax and_ thoracoplasty. 
There were 139 cases in this group, with 13 deaths. Of 
tie 57 patients who underwent bilateral operation, sputum 
conversion occurred in 41 and 35 were able to work. 

Pyogenic infections of the space occurred in 2%, 4%, 
and 7°, of Groups (1), (2), and (3) respectively. The 
incidence of haemorrhage is not precisely given, though 
the author estimates that a third of his patients lost more 
than 2 pints (1-1 litres) of blood from oozing into the 
space. Operative technique is described. The author 
advocates leaving 300 ml. of 1% sodium citrate and 
50,000 units of penicillin in the space. 

[He is obviously an enthusiastic advocate of this form 
of treatment and, good though his results may be, most 
British authorities would not agree with his statement 
that “it gives a more complete and selective collapse 
than any other procedure ”’.] R. H. J. Fanthorpe 


2607. Air Travel and Pulmonary Tuberculosis. 
(Flugzeugbenutzung durch an Lungentuberkulose lei- 
dende Patienten) 

P.WEILLER. Tuberkulosearzt [Tuberkulosearzt] 5, 85-90, 
Feb., 1951. 17 refs. 


The author gives indications for, and contraindications 
to, air travel by patients suffering from pulmonary 
tuberculosis. He recommends strict interdiction of 
air travel for patients with the broncho-pneumonic 
form, or with caseous and miliary tuberculosis. This 
also applies to patients who suffer from haemoptysis 
or have cavities. In cases of fibrotic lung tuberculosis 
the permission to travel should be dependent upon the 
extent of the lesions, the x-ray appearances, the general 
state of health, and the haematological findings. Care 
should be taken in cases of artificial pneumothorax, 
phrenic avulsion, or thoracoplasty on account of the 
intrathoracic pressure changes. In cases of artificial 
pneumothorax air should be withdrawn one or two 
days before starting the journey, and refilling should 
be carried out immediately after arrival. Patients 
with a bilateral pneumothorax should receive the same 
treatment. Franz Heimann 


2608. An Essential Technique; the Identification of the 
Tubercle Bacillus by Fluorescence Microscopy. (Une 
technique qui s’*impose: la recherche des B.K. par la 
microscopie en fluorescence) 

A. FrisourG-BLANC. Presse Médicale [Pr. méd.] 58, 
1400-1401, Dec. 16, 1950. 7 refs. 
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2609. Studies of 350 Cases of Pulmonary Tuberculosis 
Treated with Streptomycin. (Consideraciones sobre 350 
enfermos de tuberculosis pulmonar tratados con estrep- 
tomicina) 

A. N. Bracco, C. A. PINERO, A. HOWARD, F. J. DEL 
VALLE, J. TAMINI, and R. CETRANGOLO. Prensa Médica 
Argentina [Prensa méd. argent.] 37, 2778-2783, Nov. 17, 
1950. 


Streptomycin was given to 350 patients with pulmonary 
tuberculosis. Of these, 22 patients had a primary 
infection and are not included in this report. The authors 
stress the difficulties inherent in a study of the effects of 
any treatment in pulmonary tuberculosis. The cases are 
divided into bronchogenous, haematogenous, and mixed 
types. Each of these types is further subdivided into 
exudative, productive, and mixed types, and in a further 
subdivision the lesions are classified as progressive, 
regressive, or unstable. 

The effect of the treatment was studied with special 
reference to symptoms, cavities, and radiological appear- 
ance of disease. The dose of streptomycin was | g. per 
day and the total dosage ranged from 20 to 500 g. The 
results may be summarized as follows: 


| 

Broncho- | Haemato- | 

genous | genous | ° 

| % 

Cured... is 246 12-9 
Improved... 51 | 475 483 
Stationary 20°6 15-3 | 25°8 
Worse 5-6 9-2 6-4 
Deaths .. 6°8 | 3 6-4 


It is concluded that haematogenous forms are most 
amenable to cure; all three types improved in about 
equal proportions. Mixed forms were most likely to 
become stationary during treatment. 

J. J. Giraldi 


2610. Unfavourable Clinical Experience with Diplomycin 
in the Treatment of Pulmonary Tuberculosis. (Ungiin- 
stige klinische Erfahrungen mit Diplomycin in der 
Behandlung der Lungentuberkulose) 

J. Tuberkulosearzt [Tuberkulosearzt] 5, 91-94, 
Feb., 1951. 5 refs. 


The author used for the treatment of 9 cases of lung 
tuberculosis an avirulent, Gram-negative strain of 
diplococcus X 5 which, according to Noster, showed anti- 
biotic effects in laboratory animals and in vitro not only 
against streptococci, pneumococci, and the Salmonella 
group but also against Mycobacterium tuberculosis. 
This diplococcus impedes the growth of tubercle bacilli 
because of constant production of fermentative sub- 
stances. The author obtained a similar effect with a 
pure culture and called the factor “ diplomycin”. He 
was unable to discover any clinical or radiological 
improvement in his 9 cases after treatment. He is 
of the opinion that this so-called “* antibiotic substance ”’ 
has no bacteriostatic effect. Franz Heimann 
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2611. Thiosemicarbazones in the Treatment of Pulmonary 
Tuberculosis 

R. LivinGstone and E. W. Street. Tubercle (Tubercle, 
Lond.] 32, 8-14, Jan., 1951. 6 refs. 


After referring to German experience of the use of 
para-acetylaminobenzaldehyde thiosemicarbazone (thi- 
acetazone), as given by Hinshaw and McDermott (Amer. 
Rev. Tuberc., 1950, 61, 145), the authors report on the 
results of the administration of thiacetazone in Great 
Britain to 12 patients with tuberculosis at Lenham 
Sanatorium. The effective adult dosage is considered 
to be 150 to 200 mg. a day in the form of 50-mg. tablets 
by mouth after meals, increasing from 1 tablet to 
4 tablets daily within 6 days, and given continuously up 
to 5 months. 

In 3 patients whose lesions were recent and mainly 
exudative the results were satisfactory; in 7 patients the 
disease was chronic and little benefit was obtained. In 
2 patients tuberculous endobronchitis was present. The 
result in one of these cases may have been due to strepto- 
mycin. In the other case no benefit was obtained. 
Thiacetazone appears to have an effect similar to that 
of para-aminosalicylic acid (PAS) and it probably 
can be substituted for PAS in cases of intolerance 
or PAS resistance. Mild toxic effects such as de- 
pression, subjective ocular phenomena, and gastro- 
intestinal upsets were experienced in the first few weeks 
of treatment, but in no case did they cause anxiety. The 
drug caused loss of weight in half the cases. 

Although no investigation into the development of 
thiacetazone resistance by the tubercle bacillus is men- 
tioned here, the authors see no reason why the drug 
cannot be administered for long periods. 

John Sumner 


2612. para-Aminosalicylic Acid in the Treatment of 
Primary Tuberculosis in Infants. (L’acide para-amino- 
salicylique dans le traitement de la primo-infection 
tuberculeuse du jeune enfant) 

E. Lesné, L. H. Laray-Co.etsos, and C. LEFRANGOIS. 
Semaine des Hoépitaux de Paris [Sem. Hép. Paris] 27, 
331-335, Jan. 30 1951. 6 figs., 26 refs. 


The authors have treated 28 children at Brolles 
Preventorium with p-aminosalicylic acid (PAS). Some 
of the children were admitted with x-ray evidence of a 
primary complex, with or without pleurisy; others 
developed lesions while at the Preventorium. PAS 
treatment was given in daily doses of 0-5 to 0-75 g. per 
kg. body weight, and treatment was continued for 3 to 
4 months.. The authors report that the general condition 
improved considerably in the first 2 months of treatment. 
All the children except one gained weight, and in those 


who were febrile the temperature came down to normal ‘ 


within 10 days. Where the erythrocyte sedimentation 
rate was raised it returned to normal fairly rapidly. 
There was much radiological clearing. Several case 
histories are given. 

[The report would have been more valuable if the 
authors had given a picture of the course of primary 
disease in a series of children at this Preventorium before 
PAS treatment was introduced.] M. Daniels 


2613. The Treatment of Tuberculosis with para-Amino- 
salicylic Acid and Simultaneous Administration of Drugs 
Inhibiting Excretion. (Tuberkulosebehandlung mit PAS 
unter Verwendung nierenblockierender Pharmaca) 

G. W. LAUENSTEIN and W. RockstroH. Tuberkulo- 
searzt [Tuberkulosearzt] 5, 74-80, Feb., 1951. 5 figs. 


The authors recommend combined therapy with 
p-aminosalicylic acid (PAS) and streptomycin in the 
treatment of tuberculous meningitis and exudative 
phthisis. The dose of streptomycin has to be limited 
because of its toxicity, but an increase in PAS concen- 
tration is possible either by giving it often or by con- 
current administration of drugs inhibiting the excretion 
of PAS through the kidney tubules. The use of such 
drugs has no influence on streptomycin, which is 
excreted by glomerular filtration. The authors used 
caronamide in their experiments, with the result that 
higher blood levels of PAS could be obtained. Although 
the oral administration of more than 8 g. caronamide 
produced in some cases nausea and heartburn, intraven- 
Ous injection was well tolerated, provided the drug was 
slowly injected and the solution was alkaline. Intra- 
muscular injection was painful and was refused by the 
patients. Franz Heimann 


2614. The Montreuil Experiment. Considerable Re- 
duction in the Incidence of Primary Tuberculous Infection 
in a French Town after Two Years’ Systematic Vaccination 
with B.C.G. (L’expérience de Montreuil. Consitiérable 
régression de la morbidité par primo-infection dans une 
ville francaise aprés deux ans de vaccination systématique 
par le BCG) 

M. FourestieR, G. BAISSETTE, L. BERGERON, and E. DE 
SAINT-GERMAIN. Bulletin de l’Académie Nationale de 
Medecine [Bull. Acad. nat. Méd., Paris| 134, 683-691, 
1950. 3 figs. 


The authors have conducted an intensive B.C.G. 
campaign in Montreuil, a Parisian suburb of 70,000 
inhabitants. All the work was done through the central 
tuberculosis dispensary. Since October, 1948, “all 
children and young people” of this town have been 
tuberculin-tested, and those tuberculin-negative have been 
offered B.C.G. inoculation: 3,707 school-children 
(about 70% of those found negative) received B.C.G. 
vaccine by the scarification method. The authors give 
the number of cases of primary tuberculosis (primo- 
infection-maladie) seen at the dispensary, and express 
this as a proportion of the number of children examined 
at the dispensary. This proportion rose from 6-8% 
in 1946 to 9-7% in 1948, the year when B.C.G. was 
introduced in Montreuil, and since then has fallen to 
1-5% in the first quarter of 1950. The authors compare 
these figures with those for the town of Maisons-Alfort, 
where B.C.G. has not been used extensively and where 
the corresponding percentage has risen from 2-0 in 1946 
to 11-4 in 1950. It is claimed that this is a remarkable 
demonstration of the value of B.C.G. vaccine. 

[The figures are those of the children examined, but 
there is no indication of how these children were selected. 
Were they examined because they were ill, or because 
they were contacts, or because they had become 
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tuberculin-positive ? There are no figures for tuberculous 
morbidity other than primary disease. Did this also 
fall rapidly? There is no indication how many of the 
cases were in vaccinated children, how many in non- 
vaccinated. Above all, there is no attempt to explain 
the apparent steep rise in morbidity in Maisons-Alfort 
from 2 to 11%, at a time when tuberculous mortality 
was falling rapidly in France and the general tuberculous 
morbidity was probably stationary. In fact the figure 
for Maisons-Alfort in 1946 is little higher than that for 
Montreuil in 1950 after 2 years’ systematic vaccination. 
The figures given obviously constitute a quite unreliable 
statistical evaluation. The authors conclude that “ the 
comparison between the two towns is blinding’; the 
reader’s vision is certainly obscured, but rather by the 
veil drawn Over quite essential information.] 

M. Daniels 


2615. Tuberculous Superinfection after B.C.G. Vaccina- 
tion. (Surinfection tuberculeuse aprés vaccination au 
BCG) 

P. VUILLEUMIER. Schweizerische Zeitschrift fiir Tuber- 
kulose (Schweiz. Z. Tuberk.] 7, 300-312, 1950. 1 fig. 


This paper records the follow-up of 79 tuberculin- 
negative probationer nurses who were vaccinated with 
B.C.G. by the scarification method and subsequently 
observed for periods of between 2 and 69 months, with 
a mean of 30 months. Between one-quarter and one- 
fifth had reverted to the negative state at the end of the 
period of observation. The local appearance of tuber- 
culin skin tests repeated throughout the period suggested 
hypersensitive reactions, probably caused by superadded 
tuberculous infection, in one-fifth of those observed. 
Half of those followed up for 3 years or longer (27 in all) 
were found to become hypersensitive, in one-quarter the 
intensity remained the same throughout, and one-quarter 
reverted to the negative state. In a similar group ob- 
served at a time when B.C.G. vaccination was not 
carried out (102 probationers followed up for at least 
3 years between 1935 and 1942) one-quarter remained 
negative, one-quarter again showed an unvaried positive 
reaction once they had changed, and one-half showed 
hypersensitive reactions. Only 3-6% of the total group 
protected with B.C.G. developed some form of tuber- 
culosis, whereas in the pre-B.C.G. group 18-6% became 
affected. It thus appears that immunization with B.C.G. 
does not prevent subsequent tuberculous infection, but 
offers a high degree of protection against its clinical 
manifestations. W. G. Harding 


2616. Study of Adolescent Children Inoculated with 
BCG in Early Infancy 

M. I. Levine. Pediatrics [Pediatrics] 6, 853-861, Dec., 
1950. 12 refs. 


Radiographs of the chests of 298 patients between 
12 and 23 years of age who had been inoculated with 
B.C.G. in infancy and of 286 controls of similar age 
distribution were studied and compared with radiographs 
taken during the first 5 years of life. All the patients 
were originally from tuberculous homes. As was to be 
expected, evidence of healed primary tuberculous lesions 
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was found more commonly in the uninoculated (27) than 
in the group vaccinated with B.C.G. (since the primary 
focus is at the site of injection in these cases). Three of 
the inoculated patients were demonstrated to have a 
healed primary complex in the lung, but there was reason 
to believe that the vaccination had been inadequate or 
unsuccessful in each case: 2 others in the vaccinated 
group showed evidence of reinfection tuberculosis, and 
in one of these the response to B.C.G. had been weak 
and transitory. There were no deaths, and no cases of 
miliary tuberculosis or meningitis in either group. 

This study did not provide any evidence to support the 
belief that B.C.G. inoculation in infancy reduces tubercu- 
losis morbidity in adolescence, but suggests that re- 
vaccination whenever the skin reaction becomes negative, 
and measures to maintain potency of the vaccines, might 
prove valuable. M. Baber 


2617. Streptomycin Treatment of Tuberculous Lesions 
of the Trachea and Bronchi 

MEDICAL RESEARCH COUNCIL STREPTOMYCIN IN TUBER- 
CULOSIS TRIALS COMMITTEE. Lancet [Lancet] 1, 253-257, 
Feb. 3, 1951. 


Streptomycin in doses of 1 g. or 2 g. daily for 4 months — 
was given to 35 patients with tuberculosis of the trachea 
and bronchi. Bronchoscopy was performed before 
starting treatment and repeated after 2 and 4 months’ 
treatment; in 24 cases it was also performed 2 months 
after treatment had stopped. The amount of lung 
disease present varied widely. Healing of the bronchial 
lesion was less common in the 10 cases with cavitation 
than in those of more limited lung disease: 15 patients 
had bronchial stenosis before treatment and 7 developed 
it during treatment: 2 had granulomatous masses in 
the lumina of the bronchi, which persisted and were 
later removed at repeated bronchoscopy. In 24 cases 
the bronchial lesion was found to be greatly improved 
or healed at the final bronchoscopy. A satisfactory 
final result was uncommon if some improvement was 
not noticed early in treatment. Little difference was 
noticed in the response to treatment with | g. or with 2 g. 
daily [but the figures are too small to allow of a firm 
conclusion]. L. M. Franklin 


2618. Incidence of Tuberculin Sensitivity in Hospital 
Children. Related Mortality 

M. J. LUNN. Lancet [Lancet] 1, 370-372, Feb. 17, 1951. 
15 refs. 


The various surveys of the incidence of tuberculin 
sensitivity in children have been criticized because the 
children were from selected groups, were contacts, or 
were attending chest clinics as suspected cases. The 
results are here presented of tuberculin testing of 7,555 
children aged from 4 weeks to 13 years and suffering 
from various medical diseases who were admitted to a 
children’s hospital during the period 1940 to 1949. 
Mantoux testing was carried out with 0-1 ml. of 1 in 
5,000 old tuberculin solution, fresh solutions being 
prepared every 2 weeks, If the reaction was negative, a 
1 in 1,000 solution was used, and a | in 100 solution if 
the response was still doubtful. The result of each test 
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was read by two independent observers 24 and 48 hours 
later. Of the total, 1,071 children (14-2°%%) were Mantoux- 
positive and 5,175 (68:5%) were Mantoux-negative. In 
1,309 (17-3°%%) for various reasons no results were avail- 
able; however, of this group 1,074 were under one year 
of age and 83% of these were under 3 months. It may 
be assumed that at this age the tuberculin sensitivity rate 
is very low, while the percentage of positive reactors 
increases with age. 

During the 10-year period 37 children, including 27 
with tuberculous meningitis, all suffering from acute 
progressive tuberculosis diagnosed clinically, radio- 
logically, or bacteriologically or confirmed by necropsy, 
had negative Mantoux reactions. Of this group 33 died 
during their stay in hospital. It is suggested that the 
original infection was so massive and the organism so 
virulent that there was no opportunity to develop 
sensitivity. In a group of 1,108 “ infected children ”’, 
that is, those who were either Mantoux-positive, tubercu- 
lous and Mantoux-negative, or tuberculous and dying 
within 48 hours of admission, 251 (22-7%) deaths 
occurred: 88° of this group showed evidence of menin- 
gitis. The mortality was highest during the first year of 
life (54 out of 87 cases, or 62%). 

{It is to be hoped that this survey will be made more 
complete by a follow-up of the deaths from tuberculosis 
among the children admitted to the hospital, especially 
as the mortality rate of 22-7%% bears no relation to the 
mortality from childhood tuberculosis in general and 
depends entirely upon the type of case admitted.] 
Kenneth Marsh 


2619. Postprimary Tumor-like Hilar Lymph Node 
Tuberculosis in Adults. (Postprimare tumorige Tracheo- 
bronchialdriisentuberkulose bei Erwachsenen) 

C. STEFANOPOULOS. Schweizerische Zeitschrift fiir Tuber- 
kulose (Schweiz. Z. Tuberk.] 7, 266-274, 1950. 15 figs., 
12 refs. 


The author reports 6 cases of hilar lymph-node 
tuberculosis in adults in whom the history and radiological 
evidence indicated that this lesion was not of primary 
origin. The pathogenesis of these lesions is discussed. 

W. G. Harding 


2620. The Relationship between Tuberculin Reaction 
and Tuberculous Infection 

S. N. Meyer. Public Health Reports (Publ. Hith Rep., 
Wash.] 66, 1-15, Jan. 5, 1951. 2 figs., 5 refs. 


In three districts near Oslo, 53,000 persons over 14 
years old were examined by measuring the induration 
after 72 hours produced by the standard Norwegian von 
Pirquet test. Distribution curves of the widths of the 
induration, drawn for various age groups of each sex, 
showed in general a U-shape with a peak at 0 mm. and a 
second at 5 to 8mm. The minimum between the peaks 
in the group 15 to 29 years was at 3 to 4 mm. and in the 
group 40 to 49 years at 1 to 2 mm. This shift was 
accompanied by a decrease in frequency of 1- to 3-mm. 
and 0-mm. reactions and an increase in frequency of 
4-mm. reactions. This was interpreted as implying that 
the majority of individuals with 1- to 3-mm.—that is, 
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non-specific or doubtful ’’—reactions in the lower 
age groups were not infected. This was borne out by 
studies in these districts of the frequency of pulmonary 
calcifications found on radiography in relation to the 
width of induration of the von Pirquet reaction. 

J. E. M. Whitehead 


2621. The Relation between Tuberculosis of the Skin 
and Primary Infection 

H. J. Ustvept and I. W. OSTENSEN. 
32, 36-39, Feb. 1951. 5 refs. 


For many years it has been known that silent tubercu- 
lous lesions may exist in infected individuals and that 
there may be a considerable interval between the infection 
and the manifestation of symptoms, but it was not until 
Wallgren proclaimed the usual sequence in a time- 
table of tuberculosis that much attention was given 
to the subject. In this paper observations are recorded 
on the interval that elapses between the first available 
evidence of tuberculous disease and symptoms due to 
tuberculosis of the skin. The interval is compared 
with a similar lapse of time between first signs of tubercu- 
lous disease and renal tuberculosis or Addison’s disease. 

The series studied was of 167 cases of skin tuberculosis 
in which tuberculous disease had appeared before the 
first skin signs. In a third of the cases the interval 
was 5 years or less, in a fifth it was 26 years or more. A 
similar long interval was found in renal tuberculosis and 
in Addison’s disease. The authors put forward very 
tentatively the hypothesis that deposition of tubercle 
bacilli in the majority of cases takes place in the skin 
immediately after the primary infection, and that 
the bacilli multiply very slowly in the skin without giving 
rise to clinical tuberculosis for years. The hypothesis 
is not discussed. Frederick Heaf 
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2622. Blood 
Tuberculosis 
E. B. Hay, C. R. Hay, and D. E. Jenkins. Journal 
of Thoracic Surgery [J. thorac. Surg.] 21, 42-47, Jan., 
1951. 3 figs., 17 refs. 


In patients with tuberculosis studied there was a 
reduction in red cell mass, an increase in plasma volume, 
an increase in extracellular fluid (thiocyanate space), and 
reduced serum total protein and serum albumin, when 
compared with the healthy adults. These changes were 
more marked in those patients who were considered to 
be in poor condition, by the criteria used.—[Authors’ 
summary.] 


Volume and Extracellular Fluid in 


2623. Calciferol in the Treatment of Tuberculous 
Peritonitis and Chronic Rheumatoid Arthritis. (Wplyw 
kalcyferolu na gruzlicze zapalenie otrzewnej i przewlekle 
zapalenie stawow) 

W. Kroc. Polskie Archiwum Medycyny Wewnetrznej 
[Polskie Arch. Med. wewn.] 20, 133-137, 1950. 


Calciferol was used in the treatment of 8 cases of 
tuberculous peritonitis and the results were encouraging. 
It was found that the response to treatment was as good 
with small doses (3,000 units daily) as with massive 
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doses (150,000 to 180,000 units daily). Improvement 
was seen in the patient’s general condition, in a fall 
in erythrocyte sedimentation rate, and in return of 
body temperature to normal. The blood calcium level 
rose in all cases irrespective of the dosage; changes 
in phosphorus and non-protein nitrogen levels were less 
consistent; in some cases there was a fall in phosphorus 
level despite hypercalcaemia. The results obtained in 
2 cases of chronic rheumatoid arthritis of doubtful 
tuberculous aetiology were also favourable, especially 
when calciferol therapy was combined with injections 
of streptomycin. J. T. Leyberg 


2624. Early Surgical Treatment of Tuberculosis of the 
Hip in Children 

W. M. Roserts and F.S. WEBSTER. Surgery, Gynecology 
and Obstetrics [Surg. Gynec. Obstet.] 92,,155-163, Feb., 
1951. 4 figs., 12 refs. 


The authors have attempted to shorten the healing 
process in tuberculosis of the hip in childhood by per- 
forming surgical fusion as soon as recalcification, as 
shown by x-ray examination, demarcates the lesion. 
This was generally possible after 14 to 2 years of con- 
servative treatment.- A report is given of 70 operations 
carried out at an average age of 7-6 years, with solid 
fusion obtained ‘in 61 (87°%), although a second inter- 
vention was required in 10 cases: 9 hip-joints did not 
fuse. The average shortening was 1-8 inches (45-5 
mm.), and only 4 patients had as much as 5 inches 
discrepancy, an incidence of really gross shortening 
perhaps somewhat lower than in cases treated conserva- 
tively for longer periods. The operation was of the 
extra-articular ilio-femoral type, and localized cold 
abscesses were not regarded as a contraindication. 
Patients were allowed to put some weight on the limb 
a few months afterwards, in plaster, and the average 
period of immobilization was one year. The authors 
have been impressed with the frequency of epiphysial 
degeneration around the knee in cases of tuberculosis 
of thé hip treated for long periods conservatively. They 
advocate earlier operation in an attempt to avoid this. 

[While it is difficult to estimate how successfully this 
risk has been avoided, the fact that no less than 12 
osteotomies were performed for late adduction deformity 
after fusion suggests that at least in some cases arthrodesis 
was premature.] David Le Vay 


2625. Tuberculosis in Kenya 
W. S. Haynes. British Medical Journal [Brit. med. J.] 
1, 67-71, Jan. 13, 1951. 22 refs. 


2626. Conjugal Tuberculosis and its Bearing on the 
Etiology of the Disease 

W. E. SNELL. British Journal of Tuberculosis (Brit. J. 
Tuberc.] 45, 22-26, Jan., 1951. 10 refs. 


During 1940-9, of 835 married or widowed female 
patients with pulmonary tuberculosis admitted to a 
home, 68 (8-1°4) had husbands in whom tuberculosis 
had been diagnosed. No fewer than 36 were widows 
whose husbands had already died of pulmonary tuber- 
culosis, and further investigations suggested that the 
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husband was very often the initial case. 


However, in 
this survey 92°% of the husbands of tuberculous patients 


did not themselves have the disease. It cannot be 
supposed “ that this is commonly because they are not 
infected, but must be due to a high congenital or 
acquired resistance and/or to favourable environmental 
conditions ”’. Kenneth Marsh 


2627. Tuberculous Glands in the Axilla and Groin 
E. HINDEN, S. G. NARDELL, and S. ANABTAWI. Tubercle 
(Tubercle, Lond.| 32, 2-6, Jan., 1951. 2 figs., 14 refs. 


2628. Non-pulmonary Tuberculosis and Pregnancy 
G. B. Gipson. Journal of Obstetrics and Gynaecology 
of the British Empire [J. Obstet. Gynaec. Brit. Emp.] 57, 
969-978, Dec., 1950. 11 figs., 40 refs. . 


SPIROCHAETAL INFECTIONS 


2629. Treatment of Tick-borne Relapsing Fever. Neo- 
arsphenamine and Other Remedies 

N. F. CoGHitt. Lancet [Lancet] 1, 604-605, March 17, 
1951. 47 refs. 


Neoarsphenamine in the form of a single injection of 
0-45 to 0-6 g., or in the same dose given on 2 to 4 
occasions at intervals of 5 to 8 days, was given in 82 
cases of tick-borne relapsing fever occurring in military 
personnel stationed in Cyprus during 1942 and 1943. 
Spirochaetes were found in the peripheral blood before 
treatment in all but 7 cases, and 63 of the 82 patients were 
Indians. No severe toxic effects were noted. 

With. one injection given during the period of fever 
there was a relapse rate of 50° in 46 cases, with two 
injections the relapse rate was 38-3°% of 13 cases, but 
with 3 to 4 injections it was reduced to 17-4°% in 23 cases. 
The literature regarding treatment with penicillin, 
streptomycin, and aureomycin is reviewed. 

[The author states that there was a reluctance on the 
part of medical officers to give multiple injections of 
neoarsphenamine to Indians on the supposition that they 
are peculiarly intolerant to arsenic. He states also that 
the reason for this was not clear. The basis of this fear 
is the danger of arsenical encephalopathy (Prebble, 
Brit. J. vener. Dis., 1946, 22, 93).] R. R. Willcox 


2630. Penicillin in Weil’s Disease 
A. I. Sucuett-Kaye. Lancet [Lancet] 1, 90-92, Jan. 
13, 1951. 8 refs. 


The literature concerning Weil’s disease treated with 
penicillin since 1944 is briefly summarized. Clinical 
details of 6 cases of leptospirosis are given. In all the 
diagnosis was ultimately proved by agglutination reac- 
tions. The effect of penicillin in 3- or 4-hourly doses is 
to kill the causal organism and to control pyrexia, 
headache, myalgia, epigastric pain, and apathy. Estab- 
lished renal and hepatic lesions are unaffected, but 
recovery of liver and kidney function is more rapid in 
penicillin-treated cases since the survival and multi- 
plication of leptospirae are halted. There were no deaths 
in the series. In one severe case there was a febrile 
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reaction following the first dose of penicillin which 
resembled the Jarisch—Herxheimer reaction of syphilis. 
It is anticipated that aureomycin will ultimately replace 
penicillin in the treatment of leptospirosis. 

Geoffrey McComas 


2631. The Effect of Orally Administered Aureomycin on 
Treponema pertenue in Man 

K. SCHAEFFER, E. H. LOUGHLIN, and A. JOSEPH. 
American Journal of Tropical Medicine [Amer. J. trop. 
Med.] 31, 24-25, Jan., 1951. 4 refs. 


The phase-contrast microscope was employed to 
observe the behaviour of Treponema pertenue in the 
yaws lesions of 20 patients treated with aureomycin 
given either as a single oral dose of 2 g. daily for 5 days, 
or in doses of 5 g., 3 g., and 2 g. on 3 successive days. 
Thechanges observed were identical on the two schedules, 
but were more rapid following the initial 5-g. dose. 
In 14 patients the lesions were too dry for.scraping at 
24 hours but in 6 a few treponemata were observed at 
this time. In no case were treponemata observed at 48 
hours. 

The first change was slowing of movements and, 
although the spiral rotations continued, the organisms 
became rigid. The spiral rotations then became even 
slower and the distances between the spirals narrowed, 
while small nodules or excrescences appeared on the 
lateral aspects of the spirals. These enlarged and 
increased in number, and what appeared to be a swelling 
of the sheath appeared about the treponeme. As the 
nodulations enlarged and coalesced the treponemata 
fragmented until only a number of relatively large 
excrescences remained suspended in a sac provided by 
the swollen sheath. By this time the organisms had lost 
all resemblance to treponemata: The process began 
within 2 hours of the first dose of aureomycin and 
continued for about 6 hours. R. R. Willcox 


2632. Phase Contrast Microscopy for Demonstrations 
of Treponema pertenue in Yaws Lesions 

E. H. LouGHLIn, A. JOSEPH, and K. SCHAEFFER. 
American Journal of Tropical Medicine [Amer. J. trop. 
Med.) 31, 26, Jan., 1951. 


A Winkel-—Zeiss phase-contrast microscope, with a 90 x 
condenser phase ring and a 90 x oil-immersion objective, 
was used to study 7reponema pertenue. 

The treponemata were seen as delicate spiral organisms 
measuring 14 to 20 yw in length. They have 12 to 6 
regular turns and the distance between spirals is about 
Iu. During quieter phases they may be observed to 
have almost straight tapering ends. Normally, however, 
they are actively motile and constantly rotating on their 
long axes. They have moderately rapid translational 
movement, but when debris or cells are encounted they 
may become temporarily attached and show consider- 
able elasticity, sometimes stretching until the spirals 
almost disappear. When 2 or 3 meet they may entwine 
and form an undulating “* Y ’’, or slide along their long 
axes to appear momentarily as extremely long organisms 
until they part company. During all of this time spiral 
movement is maintained. 
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The dark-field microscope is considered too cumber- 
some for such work and it fails to provide the definition 
of structure obtained by the phase-contrast microscope. 
R. R. Willcox 


2633. Aureomycin in the Treatment of Yaws 

FE. H. LouGuHiin, A. JosepH, and K. SCHAEFFER. 
American Journal of Tropical Medicine [Amer. J. trop. 
Med.] 31, 20-23, Jan., 1951. 4 refs. 


In ‘the course of a study conducted during 1950 at 
Port-au-Prince, Haiti, 30 West Indians with yaws were 
treated with aureomycin. All but 5 had primary and/or 
secondary lesions. Their ages ranged from 7 to 61 years. 
After it had been found that a total dose of 10 g. would 
heal the primary and secondary sores, two schedules 
of treatment with this total dose were evolved. 
In one aureomycin was given orally in doses of 2 g. 
once daily for 5 days, and in the other single doses of 
5 g., 3 g., and 2 g. were given on each of 3 successive 
days. Both schedules gave equally good results. 

Primary lesions without secondary infection healed by 
the 4th day, but when deep ulceration was present, 
healing was sometimes delayed for as long as 14 to 30 
days, although the sores rapidly became cleaner and drier. 
Secondary lesions responded more quickly and were 
generally healed by the Sth day. Open wet palmar and 
plantar lesions also rapidly responded, although they 
took up to 14 days to heal completely. while dry lesions 
in these sites were rendered painless within 24 to 48 hours. 
Remarkable improvement was also noted in a woman 
with yaws arthritis, peri-arthritis, and skin ulceration, 
dating from childhood, who could only stand in a semi- 
crouched position before treatment: 8 weeks later she 
was able to walk without assistance. Other patients 
with advanced gummata showed striking improvement 
of function after the healing of lesions. Apart from 
2 children. who experienced nausea and vomiting no un- 
toward effects were encountered. 

In a postscript to the report it is stated that 2 patients 
later showed infectious relapses but an additional 70 
patients had by then been treated on the 5-day schedule. 
Although the last patient had been treated 3 months 
previously no further relapses had been observed. 

[These findings are in accord with those of Ampofo 
and Findlay (Trans. roy. Soc. trop. Med. Hyg., 1950, 44, 
311).] R. R. Willcox 


2634. The Chancre of Yaws. A Primary Inoculation 
Lesion. (Lechancre pianique. Lésion primaire d’inocu- 
lation) 

M. L. R. MONTEL. Semaine des. Hoépitaux de Paris 
[Sem. Hop. Paris] 27, 453-461, Feb. 10, 1951. 18 figs., 
25 refs. 


The description of the initial lesion of yaws varies from 
author to author. This is ascribed to the rarity with 
which this lesion is seen in its early stages; objections 
are brought forward to some of the inoculation experi- 
ments of the past. 

The present author states that experience in Cochin 
China has convinced him that ‘“‘if one looks for the 
primary lesion with care, one will always find it.” The 
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primary lesion, the chancre, is an ulcer, whereas secon- 
dary yaws are papillomatous and heal without ulcerating. 
The chancre is found mostly on the lower limbs. From 
10 to 20 days after its appearance it is a circular or oval 
ulcer, 3 to 6 cm. or more in diameter, with rounded 
raised edges (** cushions *’) which overhang the surround- 
ing skin. It is covered by an adherent crust, underneath 
which are fleshy, red, non-papillomatous granules. In 
the centre is a “‘ diphtheroid’’ membrane. The serous 
exudate from the lesion contains Treponema pertenue in 
large numbers. On palpation, the base of the chancre 
is found to be infiltrated but supple. Variations in the 
form of the chancre include crater-like (with greatly 
raised borders), vegetative, giant, and multiple types. 
One month after its appearance the chancre begins to 
change: the raised part subsides and the skin edges 
become raised. The ulcer remains red. When the 


' secondary eruption occurs some chancres are invaded 


by secondary yaws: these appear to increase the rate of 
healing and drying. This invasion gives the appearance 
described as a “mother yaw”. Other chancres are 
not invaded by the secondary eruption and develop 
into indolent purulent ulcers with a necrotic base. An 
allergic reaction is postulated to account for long- 
standing necrotic ulcers which are often taken for 
phagedaenic ulcers. The scar of a healed chancre is 
typical: it is whitish, the skin is atrophic and devoid 
of hair, sweat glands, and sebaceous glands. 

On the basis of 5 biopsies the chancre is described as 
due to a true ulceration: plasmocytes were present in 
large numbers in the dermis, together with lymphocytes 
and polymorphonuclear leucocytes and, especially, 
eosinophils. The true dermis always showed signs of 
sclerosis. 

[This paper is rather dogmatic and contains one or two 
minor contradictions, but contains definite ideas which 
need further investigation. ] 

W. H. Horner Andrews 
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2635. Systemic Mycosis Due to Monilia albicans 
J.V. DuniG and M. MEap. Medical Journal of Australia 
[Med. J. Aust.] 1, 179-182, Feb. 3, 1951. 6 figs., 19 refs. 


Candida albicans (Monilia albicans), although a patho- 
genic fungus, is a frequent commensal in the mouth and 
intestine and it also occurs in the vagina. Oesophageal 
thrush (moniliasis) in the newborn is a cause of death 
chiefly by asphyxia or aspiration pneumonia from re- 
gurgitation of food, but, in survivors, pulmonary monili- 
asis Or even generalized moniliasis may follow. In the 
past there have been few authentic records of systemic 
moniliasis, but among them have been instances of 
monilial meningitis or ependymitis, and endocarditis. 

The present authors describe 4 cases of fatal systemic 
moniliasis in infants at the Brisbane General Hospital. 
All 4 suffered from acute symptoms with vomiting and 
diarrhoea for which intravenous infusion of glucose- 
saline was given, and 3 of the children were also given 
courses of penicillin’ injections. Two of these 3 and the 
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fourth child developed a condition for which bilateral 
mastoidectomy was performed. At necropsy all 4 
patients presented signs of generalized disease, in some 
cases marked by pneumonic consolidation, miliary 
necrotic foci in various organs, and mycotic granulomata 
or abscesses especially in the kidneys, enteritis, colitis 
with ulceration and bullous emphysema of the intestinal 
wall, oral and pharyngeal thrush, and mycotic deposits 
in the myocardium. Salmonella group B was isolated 
from the intestine of 2 of the children, and Salmonella 
group C from one. Candida albicans was isolated from 
all cases, chiefly from the kidneys, the cardiac muscle, 
the intestine, and the mouth. Descriptions are given of 
the histology of the fungal lesions and the morphological 
and physiological characters of the fungus. 

In discussing the causation of the fungus infection the 
authors consider that the fungus may have been intro- 
duced with the glucose-saline infusions although there 
is no direct evidence of this. 

[It is known that moniliasis, local or generalized, may 
follow the administration of penicillin and other anti- 
biotics to persons who, presumably, already harbour 
Candida albicans. Ina recent report Woods, Manning, 
and Patterson (J. Amer. med. Ass., 1951, 145, 207) 
described 25 cases of clinical moniliasis in which the 
disease appeared to be a direct sequel of antibiotic 
therapy. It may be significant, therefore, that penicillin 
had been administered to 3 of the 4 children in the present 
report.] J.T. Duncan 


2636. Treatment of Disseminated Histoplasmosis with 
Ethyl Vanillate 

A. CuristTiz, J. G. MIDDLETON, J. C. PETERSON, and D. L. 
McVickar. Pediatrics [Pediatrics] 7, 7-18, Jan., 1951. 
4 figs., 6 refs. 


A review is given of 18 months’ experience of the use 
of ethyl ester of vanillic acid in the treatment of 12 cases 
of generalized progressive histoplasmosis. Of these 12 
patients, 5 survived and have continued well up to the 
present. The case reports of all the survivors and 2 of the 
non-survivors are given in detail. Of the 2 non-survivors, 
one of them reacted so unfavourably to the drug that 
it had to be discontinued; the other child could not be 
adequately treated because of entero-colitis which made 
it impossible to obtain satisfactory blood levels of ethyl 
vanillate. With infants the best method of administra- 
tion is as a 40% solution in olive oil given by gavage. 
This remains liquid at 37°C. but solidifies at room 
temperature. The drug should be given at the times of 
the infant’s feeds so far as possible. The oil supplies 
a large part of the fat required for the feed. 

It is suggested that the initial dose should be 0:5 g. 
per kg. per day divided into 4 or 5 doses and increased in 
steps of 0-5 g. every 5 to 6 days up to 1-5 g., which gives 
blood levels of 20 to 30 mg. per 100 ml. Blood levels 
above 40 mg. per 100 ml. cause undesirable toxic 
reactions. For adults, less than half the dose used for 


infants as calculated on a weight basis is indicated, but 
a better basis for calculating the adult dose is the body 
surface, and about 5 g. per sq. metre of body surface in 
24 hours is recommended as the maximum dosage. If 
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diarrhoea is present, larger doses are necessary for both 
age groups. The authors state that “the narrow 
margin between doses required to give therapeutic levels 
and those which produce toxic manifestations makes it 
imperative to have adequate laboratory controls whenever 
this drug is to be used therapeutically.” It is better to 
take 1 to 2 weeks to work up to therapeutic levels than 
to attempt to achieve them early. 

The authors conclude that, while ethyl vanillate is not 
an entirely desirable therapeutic agent, it is the only 
effective drug in disseminated and progressive histo- 
plasmosis so far tried. B.S. P. Gurney 


RHEUMATIC FEVER 


2637. The Mechanism and Prevention of the Rheumatic 
State 


W. H. Brapiey. Proceedings of the Royal Society of 


Medicine [Proc. roy. Soc. Med.] 43, 979-988, Dec., 1950. 
2 figs., 31 refs. 


The causal factors in rheumatic fever are an in- 
fective factor, probably Streptococcus pyogenes, acting 
on a genetically predisposed individual. The inherited 
factor determines an abnormal response to the infective 
agent. The abnormality consists in the production of a 
surfeit of antibody protein, excessive quantities of globulin 
both in the circulation and interstitially, and a resulting 
increase in blood volume. Evidence is reviewed bearing 
on the probability of these conclusions. The author 
recalls the commonly observed sequence of acute 
streptococcal sore throat, a lag period of about 2 weeks, 
then the first attack, or a relapse, of acute rheumatism; 
a rise in antistreptolysin-O titre is also always observed. 
He refers to published genealogies suggesting that 
predisposition to acute rheumatism is transmitted by a 
recessive autosomal gene. 

His own work, published in 1939, showed that at the 
beginning of rheumatic fever the apparent anaemia is a 
dilution phenomenon, essentially due to an absolute 
increase in the circulating plasma volume and not to 
erythrocyte destruction. The serum was shown to have 
a high protein content, implying a great increase in total 
circulating protein. Rather more than twice the normal 
circulating globulin was present during active rheu- 
matism, and the total circulating albumin tended to be 
somewhat below normal. The total circulating proteins 
remain at a high level during the height of rheumatic 
activity, and fall as the disease becomes quiescent. From 
this observation it seems improbable that the globulin 
mobilization is the antibody response to a specific 
rheumatic infection: for the rise begins before the onset 
of rheumatism, and does not increase during its course or 
persist in convalescence. 

This leads the author to infer that the streptococcal 
infection merely fires off a chain of events, and has abated 
by the time that these events evoke the acute rheumatism. 
The new factor responsible for the rheumatic state is 
excess of antibody globulin, abnormal quantitatively and 
perhaps qualitatively because of the inherited pre- 
disposition. It is suggested that cortisone works through 


its function as an S hormone, affecting the conversion of 
protein into glycogen, that it has a bearing only on the 
inherited factor, and that the infective problem remains, 

The following suggestions for the prevention of acute 
rheumatism are made. The children of rheumatic 
parents should be under the observation of public health 
officers. They should be housed in single bedrooms, 
employed in the fresh air and in small communities, 
nourished adequately, and educated to protect themselves 
from upper respiratory infection. Chemoprophylaxis 
should be applied at selected seasons. They should be 
advised never to marry a rheumatic subject, and to 
restrict their own families so as to be able to provide 
each child with a protected environment. 

Kenneth Stone 


2638. Observations on the Epidemiology and Aetiology 
of Acute Rheumatic Fever. (Zur Epidemiologie und 
Atiologie des akuten Rheumatismus) 

F. Kuster. Zeitschrift fiir Kinderheilkunde [Z. Kinder- 
heilk.| 69, 161-178, 1951. 1 fig., bibliography. 


The well-defined clinical and histopathological picture 
of acute rheumatic fever has led some clinicians, in Ger- 
many notably Graff and Aschoff, to suppose that it is 
an infectious condition due to some specific, as yet 
unidentified, organism. In Britain and the U.S.A., where 
the disease is much commoner, epidemiological, bacterio- 
logical, and serological studies have led to a different 
view and one which in German literature is propounded 
by Klinge and Réssle. These observers hold that acute 
rheumatic fever is a response, probably allergic, to a 
non-specific acute streptococcal infection. The followine 
findings of the author support this view: the incidence 
of rheumatic fever ran closely parallel with that of 
scarlet fever. Each “epidemic” of rheumatic fever 
(in institutions) was preceded by an epidemic of sore 
throats. Serological examination with various anti- 
streptococcal antigens showed that the antibody titre 
rose even higher in patients with rheumatic fever than 
in patients with streptococcal infections not followed by 
rheumatic fever. It was proved that the prophylactic 
use of penicillin and sulphonamides for long periods 
in people prone to rheumatic fever reduced considerably 
the incidence of relapses. 

It is not known why some people develop acute 
rheumatism, scarlet fever, erysipelas, or nephritis in 
response to a streptococcal infection; presumably the 
difference lies in the constitution of the individual, and 
this may account for the observation that scarlet fever 
generally attacks large, healthy, robust children, 
whereas those with rheumatic fever tend to be below 
average size and of poor physique. 

Marianna Clark 


2639. Cortisone in Sydenham’s Chorea. Report of 
Two Cases 

N. ARONSON, H. S. DouGLas, and J. M. Lewis. Journal 
of the American Medical Association [J. Amer. med. Ass.] 
145, 30-33, Jan. 6, 1951. 2 figs., 10 refs. 


In view of the traditional belief that chorea is a 
manifestation of rheumatic fever, cortisone was admini- 
stered by these observers to 2 children suffering from 
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acute chorea. In neither case was there any favourable 
response. The total amount of cortisone administered 
was 0-975 g. over a 14-day period in one case, and 
2-175 g. over a 20-day period in the other. In one of 
these cases nearly | g. of adrenocorticotrophin was given 
later over a period of 9 days, and this also was without 
significant effect upon the course of the disease. 
W. S.C. Copeman 


2640. Early Experience in the Treatment of Progressive 
Rheumatic Carditis with Adrenocorticotrophin and 
Cortisone. (Premiére expérience de traitement des 
cardites rhumatismales évolutives par ’TACTH et la 
cortisone) 

F. Coste, R. TURPIN, F. DELBARRE, R. TOURNEUR, and 
M. Oury. Bulletins et Mémoires de la Société Médicale 
des Hopitaux de Paris [Bull. Soc. méd. Hép. Paris] 66, 
1577-1608, 1950. 12 figs., 9 refs. 


Details are given of the treatment with adrenocortico- 
trophin (ACTH) and cortisone of 15 children with acute 
rheumatic fever. In most cases ACTH was used initially, 
since it was considered to act more rapidly than cortisone. 
Administration of the hormone was continued for 3 to 6 
weeks in dosage varying with the potency of the prepara- 
tion. One patient died and the first 5 had such small 
doses that the effects of treatment could not be assessed 
accurately. In the other cases there was a rapid regres- 
sion of general signs and symptoms. Pericarditis 
subsided rapidly and there appeared to be definite 
though slower improvement in cases of myocardial or 
endocardial involvement. Established valvular lesions 
were unaffected. Some complications occurred, of which 
oedema and oliguria were the most serious. Relapses 
occurred when treatment was stopped suddenly or too 
early. 

From a careful study of these cases the authors con- 
clude that ACTH and cortisone have beneficial effects 
on the cardiac lesions in the acute stage of rheumatic 
fever, but recommend further prolonged and statistical 
investigations to determine whether permanent cardiac 
damage is preventable by early hormone therapy. 

Kathleen M. Lawther 


2641. Effects of Pituitary Adrenocorticotropic Hormone 
(ACTH) on Rheumatic Fever and Rheumatic Carditis 

B. F. Masset, and J. E. WARREN. Journal of the 
American Medical Association [J. Amer. med. Ass.] 144, 
1335-1341, Dec. 16, 1950. 2 figs., 14 refs: 


The clinical effect of pituitary adrenocorticotropic 
hormone (ACTH) has been observed in 20 patients with 
active rheumatic fever. In many patients the rheumatic 
process was severe, and most of them had active carditis. 
The initial response of fever and joint involvement was 
especially impressive, but pericarditis, subcutaneous 
nodules and other rheumatic manifestations also 
frequently disappeared during hormone therapy. With- 
drawal reactions with clinical manifestations of rheumatic 
fever or with only elevation of the sedimentation rate 
were sometimes observed when hormone therapy was 
completed. In most but not all such instances these 
signs of rheumatic activity again subsided spontaneously 
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over varying periods of time without any further treat- 
ment. 

Of 2 patients with chorea, one showed striking im- 
provement in association with pituitary adrenocortico- 
tropic hormone therapy; the other failed to respond 
to a 10-day period of treatment with the hormone in 
large doses. Treatment has been completed in 17 of the 
18 patients with rheumatic manifestations other than 
chorea. Three of these cases must be considered 
therapeutic failures. Although the total duration of 
active rheumatic fever varied greatly in the remaining 
14 patients, it was our impression that, on the whole, 
recovery took place sooner than it would have without 
treatment. 

The apparent response of pericarditis, congestive 
failure and subcutaneous nodules to pituitary adreno- 
corticotropic hormone in a number of patients and the 
complete disappearance in 2 patients of all significant 
murmurs strongly suggest that in some instances active 
carditis may be favourably influenced by hormone 
treatment. Also, there are hopeful indications that if 
therapy is begun early in an attack of rheumatic fever 
cardiac damage may be lessened or prevented. 

The only harmful reactions definitely attributable to 
pituitary adrenocorticotropic hormone in this series 
were retention of fluids with aggravation of congestive 
heart failure and, in one instance, serious mental depres- 
sion. It is possible that in one patient with long- 
standing, low-grade rheumatic fever the degree of rheu- 
matic activity was greater after discontinuation than 
before the administration of the hormone. One instance 
of fatal jugular thrombophlebitis was encountered, but 
as yet there is no definite reason to attribute this com- 
plication to pituitary adrenocorticotropic hormone 
therapy. 

The mechanism of hormonal influences in rheumatic 
fever is not yet understood.—[Authors’ summary.] 


2642. Effect of Pituitary Adrenocorticotropic Hormone 
(ACTH) in Acute Rheumatic Carditis 

M. G. WiLson and H. N. Hevper. Journal of the 
American Medical Association {J. Amer. med. Ass.] 145, 
133-138, Jan. 20,1951. 4 figs., 7 refs. 


This is a report of the trial of adrenocorticotropic 
hormone (ACTH) in 11 consecutive cases of acute 
rheumatic carditis, in patients aged 6 to 18 years. 
Compared with previous experience ACTH had a notable 
effect on the course, duration, and resultant state. From 
their experience the authors suggest that the rheumatic 
process is reversible. Dosage used was 80 to 100 mg. 
every 6 hours for 3 days, and then 40 to 60 mg. daily for 
4 days. Insufficient dosage may result in a relapse after 
cessation of treatment. Signs and symptoms of carditis 
subsided in 3 to 7 days, and patients were ambulant in 
2 to 4 weeks. David Nicholson 


2643. Acute Infectious Lymphocytosis in an Adult 
B. MALAMos and A. STAMATELAKIS. Lancet [Lancet] 1, 
148-150, Jan. 20, 1951. 1 fig., 11 refs. 
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2644. The Consulting Room through the Ages. (Le 
cabinet de consultations a travers les ages) 

R. VAULTIER. Presse Médicale [Pr. méd.| 82, 1489-1492, 
Dec. 25, 1950. 8 figs. 


The author comments on the paucity of information 
about the consulting-room through the ages, and 
attempts [successfully] to remedy this defect so far as 
France is concerned. The appearance of the barber- 
surgeon's room of the fifteenth to eighteenth century is 
described. Simplicity was the keynote, only the imple- 
ments of the owner’s trade being in evidence, apart from 
the chairs of the consultant and his patient. Books were 
conspicuous by their absence; the barber-surgeon had 
neither the time nor the inclination to improve himself by 
reading. With the physician, matters were different. He 
was well educated and his consulting-room was lavishly 
furnished. Books in plenty, various vessels filled with 
coloured liquids, engravings, and other eye-catching 
objects surrounded the doctor and his patient as they 
sat on handsome chairs. In the golden age of France 
during the reigns of Louis XIV and Louis XV the 
physician’s consulting-room was even more sumptuously 
furnished, with the emphasis on fine chairs, tables, 
cabinets, framed diplomas, portraits, and of course, books 
in profusion. The essential thing was to make a show, 
to dazzle the patient. In the nineteenth century the city 
physician was still inclined to make a display, but his 
more humble rural brother was modest in his apartment. 

[The original article is rich in detail and needs to be 
read in its entirety and a study made of the excellently 
reproduced illustrations accompanying it in order to 
obtain a true picture of the French consulting-room 
through the centuries.]} H. P. Tait 


2645. Medicine in the Tenth Century. Facts from 
Welsh Medieval Law 

J. G. PENRHYN Jones. Medicine Illustrated [Med. ill.| 5, 
84-86, Feb., 1951. 11 refs. 


The early Welsh tribal system was unique in Western 
Europe, and in the legal codes drawn up by Hywel Dda, 
the first king of Wales, there are certain clauses relating 
to the practice of medicine. 

The doctor was one of the officers of the royal and 
princely courts and was ranked last but one in order of 
precedence, below the ostler, the brewer, and the bard. 
A permanent member of the king’s retinue, whether 
in the palace or on warring expeditions, he was paid a 
fixed salary and treated all members of the court gratuit- 
ously, receiving from the patients only their bloodstained 
clothing. Exceptions to this rule were the special fees 
paid by a patient with any of the “ three dangerous 
wounds ”’, that is, penetrating wounds of the head or 
abdomen or fracture of a limb. 

The Welsh laws placed a fixed monetary value upon 
honour, the limbs of men and women, and upon their 


cattle and other belongings. In this scheme the 
physician’s “ sarhad ’’ (the fine payable for insult) was 
six head of cattle and six score of silver; his “ galanas ” 
(worth according to rank) was one hundred and twenty- 
six head of cattle. 

Injuries to the body received compensation on a single 
scale without regard to rank and for this purpose the 
body was divided into fourteen parts of which the tongue 
was the principal member because it “* defended the 
rest’. Each finger and toe was valued at ** one cow and 
twenty pence”, the thumb and the big toe being worth 
double. Front teeth were two shillings each, blood was 
two shillings, and every bone of any size was worth 
twenty pence. 

Apart from the account of the physician’s functions 
and status, these laws give much information of a more 
general nature which is invaluable to the historian of 
medicine. F. N. L. Poynter 


2646. The Moon, Werewolves, and Medicine 

W. B. McDanieL. Transactions and Studies of the 
College of Physicians of Philadelphia [Trans. Stud. Coll. 
Phys. Phila.| 18, 113-122, Dec., 1950. Bibliography. 


The moon was worshipped as a goddess by the Greeks 
and Romans and was thought to have a considerable 
influence on human affairs. In her position in the sky 
she was called by the Greeks Selene and by the Romans 
Luna, while in her human shape she was named Artemis 
and Diana. Yet another of her forms was that of Hecate, 
the mistress of Hell and patroness of sorcery and the 
black arts. 

The Romans believed that she had an active influence 
on health and on the raising of animals and crops. A 
newborn child was thought to be in greatest danger at 
the time of the full moon; exposure to the moon caused 
headaches, falling hair, and weakening of the brain, 
while the course of many other diseases was supposed 
to be affected by the changes of the moon. In order to 
counteract this influence the moon was invoked in the 
form of Diana. 

Many of the old Roman beliefs have survived in 
Italian folklore. Girls in Naples still pray to the moon 
to increase the size of their breasts, and headaches, 
neuralgia, and skin diseases are still popularly supposed 
to be caused by the moon, as well as a temporary blind- 
ness (“* moonblink *’) brought on by sleeping in moonlight. 
The effect on the brain has been preserved in the term 
*Junatic”’, a term which was sometimes applied to 
epileptics. There was also a special kind of madness 
attributed to the effect of the moon wherein the sufferer 
thought himself changed into an animal, and particularly 
into a wolf, and this so-called ** lycanthropy ”’ is the 
origin of the many folk-tales of werewolves and vampires. 

The wolf was highly regarded in the magic arts (vide 
Ovid, Lucan, Pliny, Shakespeare); he was possessed of 
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recipes”. There are tales of werewolves in Pliny and 
Tibullus, but the best description is to be found in the 
Satyricon of Petronius. 

If we are to believe contemporary writers, lycanthropy 
was fairly common in the Middle Ages; as well as being 
an affliction caused by the moon it could also be inborn, 
and all children born on Christmas night were thought 
to be particularly prone to it. The cure was simple, for 
it consisted merely in giving the sufferer some slight 
injury sufficient to draw blood; the * wolfishness ” 
would escape with the flow of blood. 

F. N. L. Poynter 


2647. Early Municipal and State Boards of Health 

H. D. KRAMER. Bulletin of the History of Medicine 
[Bull. Hist. Med.] 24, 503-529, Nov.—Dec., 1950. 
Bibliography. 


The middle of the nineteenth century saw the beginning. 


of organized efforts at public health reform in the 
United States. In 1866 the first major victory was won 
in the passing of a comprehensive health law for New 
York City. The early local boards of health, consisting 
of politicians, neglected public health problems. Epi- 
demics forced them into speedy, if crude, activity in 
every direction, but normally only drainage, water 
supply, refuse disposal, and interment engaged their 
attention. Voluntary groups occasionally pointed out 
growing social abuses, and private organizations showed 
greater interest in health problems than the authorities. 
The phenomenal growth of U.S. cities in the middle 
decades handicapped [yet made imperative] sanitary 
reform. Extensive immigration brought in its train 
poverty, disease, and high mortality rates. Citizens 
became interested and public officers were reprimanded 
for persistently ignoring reform recommendations. In 
1857 the New York Academy of Medicine petitioned the 


' State legislature for remedial measures, but 3 health bills 


were defeated. The Civil War postponed the conflict 
between the corrupt and inefficient city inspector and 
the aroused citizens, but sanitary conditions grew more 
unendurable. A New York Citizens’, Association, 
formed to wrest municipal government from the political 
machine, gave financial and moral support to the public 
health movement. In 1856 it produced a drastic Bill, 
and public resolution and the fear of approaching 
cholera ensured the passing of the measure. 

The Metropolitan Health Act of 1866 abolished the 
existing health department of the city and authorized 
a new sanitary district. A board of health of nine was 
set up. Weekly and annual reports were to be sub- 
mitted and certain useful information collected. The 
board had authority to demand periodic reports from 
all public hospitals, schools, dispensaries, and prisons, 
to provide facilities for’ gratuitous vaccination and 
disinfection, to give medical relief to the poor, to remove 
and isolate cases of contagious diseases, and to supervise 
theatres and places of amusement. Citizens could 
report health nuisances in complaint books. The board 
could exercise wide quasi-judicial and summary powers. 
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During epidemics extraordinary authority was given to 
it. In the next years streets were cleansed, tenements 
disinfected, and slaughter-houses moved. Over half 
the cellar lodging-houses were closed and the mortality 
rate fell. The responsibility for the failures of the board 
rested with the corrupt city government, but municipal 
reorganization in 1870 led to greater efficiency in the 
succeeding years. After the New York Act of 1866 other 
areas quickly followed suit, so that by the end of the 
°70s practically every large city had established local 
control over health matters. 

After achieving the necessary local control, American 
sanitarians turned their attention to State governments. 
Massachusetts, foremost in its promotion of sanitary 
reform, was in 1869 the first State to establish a board of 
health. To forestall strong local and private opposition, 
the pioneers, in their first communication to the health 
boards of towns and villages, enumerated a long list 
of the nuisances they would attack and the measures 
they would enforce. A Code of Sanitary Regulations 
was published in 1873. Although unremunerated, 
members of the board worked hard, visiting sites of 
nuisances complained of personally. The incidence 
of particular diseases was studied and papers were 
published throughout the °70s. The board’s annual 
reports dealt with ventilation, water supply, food poison- 
ing, adulteration, vital statistics, and infant mortality. 
Circulars were issued for the benefit of local health 
officers, and weekly and monthly summaries of vital 
statistics were published. Because diffusion of a know- 
ledge of hygiene was regarded as a primary duty of the 
new board, it was suggested that meetings should be 
held throughout the State to disguss sanitary precautions 
and that doctors should give lectures. Other States 
followed this example, many modelling their sanitary 
laws on those of Massachusetts. In 1872 the American 
Public Health Association was founded. The rapid 
growth of local health authorities made possible and 
easier the advent of State boards, and in their turn the 
development of the latter heralded the establishment 
of the National Board of Health in 1879. 

[Although the American public health movement was 
launched later than in Great Britain, when it did come, 
legislation and activity were more comprehensive and 
went deeper. The average citizen was keenly interested, 
and it is important to note that business men were con- 
vinced earlier of the economic and social costs of public 
ill-health. Britain superimposed her public health 
activity on a chaotic and complex system of local govern- 
ment, whereas the U.S.A. reorganized her districts and 
authorities, and greater efficiency was possible. Here, 
generally a dozen bodies attended to their separate 
functions; there, the inevitably interrelated problems 
and their solution were integrated under one board. 
Significant too was the fact that public education in 
hygiene was pursued, and the medical expert used, on a 
larger scale and earlier in the U.S. Lastly, the 
American system started with the local unit and worked 
up to a National Board after 13 years. In Britain 
the State Board came first, to enforce the creation of 
local health authorities on the unsympathetic cities.] 

Ruth Hodgkinson 
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2648. The History of Medical Education. Parts I and II 
W. B. KNAPMAN. Medicine Illustrated [Med. ill.) 4, 
613-616, Dec., 1950. 2 figs.; 5, 35-40, Jan., 1951. 
3 figs. 


ar 2649. The History of the London Hospital Medical 
College 
ae D. M. Davies. Medicine Illustrated [Med. ill.] 5, 28-34, 
F Jan., 1951. 5 figs., 3 refs. 
cm 2650. History of the Bristol Medical School 
J. A. Nixon. Medicine Illustrated [Med. ill.] 5, 81-83, 
pee Feb., 1951. 3 figs. 
i 2651. Medical Books of the Seventeenth Century in the 
* Library of the Paris Faculty of Medicine. (Les livres 
an médicaux du XVIIé¢ siécle a la bibliothéque de la faculté 
ia de médecine de Paris) 


A. HAHN and P. Dumatre. Semaine des Hopitaux de 
Paris |Sem. Hop. Paris] 26, 4918-4940, Dec. 25, 1950. 
9 figs. 
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‘7 2652. English Domestic Medicine in the Eighteenth 
wed Century. III. From the Letters of Josiah Wedgwood 


A. MEIKLEJOHN. Postgraduate Medical Journal [Post- 
grad. med. J.| 26, 663-664, Dec., 1950. 


2653. Typhoid Fever in Ireland. A Reminiscent Survey 
of its Control 
J. D. MACCOoRMACK. 


Trish Journal of Medical Science 


° [Irish J. med. Sci.] 6, 49-64, Feb., 1951. 1 fig. 
ye 2654. Internal Medicine: its Development and Practice 
fi ¢ in Australia during Fifty Years 
a C. G. McDonaLp. Medical Journal of Australia [Med. 


J. Aust.) 1, 1-5, Jan. 6, 1951. 1 fig. 


2655. The Development and Practice of Surgery in 
Australia during Fifty Years 

V. Hurtey. Medical Journal of Australia (Med. J. 
Aust.) 1, 5-10, Jan. 6, 1951. 4 figs. 


2656. General Practice in Australia at the Dawn of the 
Century 

R. S. SkiRviNG. Medical Journal of Australia [Med. J. 
Aust.] 1, 10-12, Jan. 6, 1951. 1 fig. 


2657. The Growth of Specialism in Australia during 
Fifty Years and its Significance for the Future 

C. B. BLACKBURN. Medical Journal of Australia |Med. J. 
Aust.] 1, 20-24, Jan. 6, 1951. 2 figs. 


2658. The Development of Australian Hospitals in the 
Last Fifty Years 
A. E. Brown. 

Aust.} 1. 40-45, Jan. 6, 1951. 


Medical Journal of Australia [Med. J. 
4 figs. 


2659. 
Services in Australia during Fifty Years 
A. J. METCALFE. 
Aust.] 1, 45-51, Jan. 6, 1950. 4 figs. 
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2660. The Contribution of Charles Turner Thackrah: 
English Pioneer in the Field of Industrial Health 

J. W. Brown. Archives of Industrial Hygiene and 
Occupational Medicine Arch. industr. Hyg. occup. Med.} 
2, 517-528, Nov., 1950. 9 refs. 


This article is an American appreciation of the work 
of Charles Turner Thackrah, an English pioneer in the 
field of industrial medicine: A brief review is given of 
the clinical observations of early writers from the time 
of Hippocrates to the end of the seventeenth century. Up 
to this period, however, no comprehensive approach to 
the subject of occupational health was forthcoming and 
only in 1700 did Bernardino Ramazzini publish his 
remarkable work dealing with the occupational diseases 
of nearly every trade. It was not until many years later 
that the full significance of Ramazzini’s writings was 
appreciated and it was left to later authors, particularly 
Thackrah, to bring home to the public the misery and 
disease which existed amongst workmen as a direct 
result of their occupation, and to point out that much 
could be done in the prevention of these conditions by 
making use of the knowledge then available. Thackrah 
was born in 1795 and an interesting description is given 
of his subsequent career. It was in 1824, when he was in 
practice in Leeds, that Thackrah began to study the effects 
of occupation on the health of the worker, and in 1831 
he published a book which was the first comprehensive 
work of its kind on the subject of occupational health to 
be written in English. His keen clinical observations, 
shrewd conclusions, and original but practical observa- 
tions for preventive measures are embodied in this book. 
The remainder of the article is given over to a brief 
review of Thackrah’s book, and many extracts from his 
writings are included. Although Thackrah died at the 
age of 37 years, the author emphasizes the great im- 
portance of his work in the moulding of a programme of 
industrial health not only in England but also in America. 

A, Thelwall Jones 


2661. Robert Boyle and the Human Blood 
E. Hackett. Irish Journal of Medical Science {Irish J. 
med. Sci.| 6, 528-533, Nov., 1950. 13 refs. 


2662. Sir Dominic Corrigan and the Deformed Heart 
Valves 

E. Popotsky. Medical Annals of the District of 
Columbia [Med. Ann. Distr. Columbia] 19, 621-623 and 
659, Nov., 1950. 


2663. The Life of James Marion Sims 

J. L. BAER. American Journal of Obstetrics and Gyneco- 
logy [Amer. J. Obstet. Gynec.] 60, 949-966, Nov., 1950. 
21 refs. 


2664. Sir John Floyer (1649-1734) 
L. Linpsay. Proceedings of the Royal Society of 
Medicine [Proc. roy. Soc. Med.] 44, 43-48, Jan., 1951. 


2665. Charles Bouchard (1837-1915) 

A. Baupouin. Bulletin de I’Académie Nationale de 
Medecine [Bull. Acad. nat. Méd., Paris] 114, 732-739, 
Dec. 12, 1950. 
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Abortion, therapeutic, indica- 
tions for, in rubella’ in 
pregnancy, 25 

Abortus fever, see Brucellosis 

Abscess, cerebral, electro- 
encephalography in, 201 

—,splenic, tropical thrombo- 
phlebitis of splenic vessels 
and, 172 

“AC 114” in epilepsy, 86 

Acceleration, negative, acute 
circulatory effects, 7 

Acetyle holine, effect on e rythro- 
cyte permeability to sodium 
and potassium, 565 

, hyperglycaemic action, 13 

Acetylsalic ylic acid, see Aspirin 

Acid ne ~utralization in normal 
and ulcerated duodenum, 518 

Acid—base equilibrium pre- 
mature infants, 493 

Acid-fast bacilli, excretion in 
absence of tuberculous changes 
in lungs, 220 

Acidosis, diabetic, raised blood 
pyruvic acid level treated with 
*co-carboxylase ”’, 611 
, respiratory, in cerebral, pul- 
monary, cardiovascular 
disorders, 389 

Acne, parenteral multivitamin 
therapy, 525 

Acromegaly, hypermetabolism 
of, radioactive iodine uptake 
in, 630 

ACTH, see Adrenocorticotrophin 

Actinomyces, a new antibiotic 
(rhodomycin) from, 462 

Actinomycosis, organisms other 
than Actinomyces bovis in, 
380 

Adaptation syndrome, bronchial 
asthma and, 162 

Addison’s disease, 
pathogenesis of, 73 
~— due to amyloidosis, 73 
--— in adolescent brothers, 633 
-—-, pregnancy in, simulated 
adrenocortical activity in, 633 

Adenoma of islet of Langerhans, 
71 

Adenomatosis, pulmonary, 514 

Adenosine in pruritus of atopic 
dermatitis, failure of, 76 

— triphosphate, vascular action 
of, protective effect of lungs 
against, 564 

Adhesion, pericardial, 
logical signs, 141 

Adrenal cortex 
resistance and, 

in arthritis 
after intravenous sodium 
glycerophosphate, 423 

—-—-—, simulation in 
nancy in 


changing 


radio- 


capillary 


preg- 
Addison’s disease, 


33 

— — after adrenocorticotrophin 
treatment, 73 

—-—, direct action of male sex 
hormone on, 233 

——, effect of intravenous in- 
jection of typhoid vaccine on, 
360 

in 
arthritis, 198 

—— failure in infants, heart 
disease simulated by, 386 

—-— function in elderly men, 
521 

— — in chronic rheumatism, in- 
fluence of artificial pyrexia ‘and 
of progesterone on, 644 


rheumatoid 


Adrenal cortex in liver disease, 
- overactivity in 
tension, 399 


hyper- 


— — sec retion, abnormalities in 


early life, 299 


—--- , adrenaline and, 350 


—— —-, cytological changes in 
experimental alterations of, 
117 
—-—stimulation in fever 
therapy, 467 
— function in 
tosis, 496 
— gland and action of sodium 
chloride on blood pressure, 299 
haematopoiesis, 454 
— hyperplasia, congenital, effect 
of cortisone on 17-ketosteroid 
excretion in, 523 
- insufficiency, chronic, effect 
of cortisone on electrocardio- 
gram in, 281 
-in infancy, 73 
medulla, adrenaline and nor- 
adrenaline in, after insulin 
injection, 232 
—~—,secretion at rest and 
during carotid occlusion, 350 
, noradrenaline content in dif- 
ferent species, 13 
Adrenalectomy, bilateral, in 
essential hypertension, 400 
—_, - diabetes, 400 
fatigue after, 119 
-with splanchnicectomy, 
urinary 17-ketosteroid excre- 
tion after, 414 
Adrenaline, effect of thyroid 
powder on lethal dose of, 189 
-,—— on coronary inflow and 
heart contraction, 238 
— number of circulating 
eosinophils and excretion of 
uric acid and creatinine, 414 
—,- - water diuresis, 350 
, hypoglycae eo of newborn 
with, 273 
— in soprasenal medulla after 
insulin injection, 232 
, intravenous, cardiovascular 
” effects before and after sym- 
pathectomy in hypertension, 
354 
, potentiation of pressor effect 
by deoxycortone acetate, 354 
— response in Thorn test, 522 
—,role in secretion of adreno- 
corticotrophin, 233 
— secretory reflexes from carotid 
sinuses of dogs in bacterial 
allergy, 278 
—, toxicity of large doses and 
development of tolerance to, 
125 
Adrenochrome, water-soluble 
derivative, shortening of bleed- 
ing time by, 573 
Adrenocorticotrophin ad- 
ministration, urinary excretion 
of corticoids 17-keto- 
steroids during, 412 
—, alteration of delayed-type 
bacterial hypersensitivity by, 
272 
antipy retic action, 514 
, blood coagulation time, de- 
cre ase during administration, 
633 
—,colchicine and, in_ gout, 
388 


haemachroma- 


—, cortisone and, comparative —- 


metabolic effects, 6 
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1951 


Adrenocorticotrophin, effect on 
Arthus reaction and antibody 
formation in rabbits, 188 

- circulating antibody 
ie vels, 44 

-—-course of chronic 
"bronchial asthma, 388 
-,—-— drug hypersensitivity 
reactions, 495 

—, — — eosinophils and ana- 
phy lactic shock, 412 

—, — — hypersensitivity, 495 

—, — — serum lipids, 233 

—,—-— uric acid metabolism, 
163 

—in acute disseminated lupus 
erythematosus, 416, 636 

- rheumatic carditis, 669 

—- — bronchial asthma, 47 
-— carcinoma, 189 

dermatomyositis, 303 

— —-—- with proteinuria, 196 

— -— disseminated lupus ery- 
thematosus, 76, 526 

- with renal disease, 
196 

— — epilepsy, 534 

— — experimental scurvy, 497 

— — gout, 50 

— — histamine intoxication and 
anaphylaxis in guinea-pig, 48 

— — interval treatment of rheu- 
matoid arthritis, 424 

—-— juvenile rheumatoid 
arthritis, 83 

— -— leukaemia, 189 

— — lymphoma and leukaemia, 
620 

- lymphosarcoma, 189 

— panhypopituitarism, 74 

— — peptic ulcer, 516 

— — periarteritis nodosa, 526 

— — pneumonia, 514 

— — progressive 
carditis, 669 
— prolonged treatment of 
rheumatoid arthritis, 423 

— — Reiter’s syndrome, 558 

— — renal disease, 196 

— — rheumatic fever and rheu- 
matic carditis, 669 

—rheumatoid arthritis, 
haematological changes after, 
308 


rheumatic 


-, urinary amino-acid 
excretion during, 424 

—excretion and 
plasma level of histidine after, 


—— scurvy, 497 
, influence on blood-coagula- 
tion factors, 230 

—, — — potential difference be- 
tween skin and synovial fluid 
in rheumatoid arthritis, 423 

—, local tissue reactions sup- 
pressed by, 413 

—, oestradiol benzoate and, in 
gingivitis with endocrine im- 
balance, 298 

~~ output, mechanism of control, 
233 

response In 
522 

— secretion by anterior pituit- 
ary, lymphopenic response as 
index of, 351 

— treatment, 
after, 73 

— —, changes in upper respira- 

tory tract during, 512 

, clinical and __ biological 

study, 73 


Thorn test, 


adrenal cortex 


An asterisk denotes title and reference only 


Adrenocorticotrophin treatment, 
effect in mental disease, 650 

- on eosinophils of bone 
marrow and blood, 564 

— histological findings in 
pituitary after, 74 

— —, hypercholesterolaemia 
during, 

—-—, pharmacological and 
clinical results, 521 

—— —, skin complications, 301 

Aerosol generators in thera- 
peutics, 570 
of respiratory pathogens, be- 
haviour of, 371 

Aerosporin, effect on Entamoeba 
histolytica, 555 

--—— Haem. pertussis infec- 
tion in chick embryo, 382 
-in amoebiasis, 107 
- Pseudomonas aeruginosa 

meningitis, 542 

— sensitivity of C. diphtheriae, 
85 

Aesculapius, emblem of, 335 

Agglutination test, sedimenta- 
tion differential, in determin- 
ing transfused erythrocytes in 
circulation, 376 

Agnosia, visual-spatial, with 
lesions of right cerebral hemi- 
sphere, 649 

Ainhum in male negroes in 
Panama Canal Zone, 85 

Air flow, respiratory, in pul- 
monary disease, 293 

— travel and pulmonary tuber- 
culosis, 661 

Albumin, concentrated salt-poor, 

intravenous, in nephrosis and 

pregnancy toxaemia, 80 

, serum, concentrated human, 

nephrosis treated with, 80 

intravenous infusion, 

metabolic and cardiovascular 

complications, 2 

Alcohol, effect on renal excretion 
of water and electrolytes, 19 

Alcoholism, acute, treatment, 
319 

-, and chronic, hyper- and 
hypo-glycaemia after, 358 

—,‘‘antabus”’ treatment, see 
‘ Antabus ” 

—, choline supplements in fatty 
metamorphosis of liver in, 519 

chronic, apomorphine treat- 
ment, 92 

—,—, liver studies in, 186 

—,-—-, metabolic patterns in, 


538 
—, fatty liver in, evolution of, 
_ 
—--—, physiological and 
ithological concepts, 187 
—,a ‘‘ genetotrophic ” disease, 
I 
—, liver in, clinical, functional, 
and biopsy study, 519 
Alkylamine, cyclohexyl- and 
eer comparison of action, 


-dimethyl-benzyl-am- 
monium  chioride, ‘napkin 
dermatitis treated with, 301 

Allergy, see also Anaphylaxis 

—, bacterial, adrenaline- 
secretory reflexes from carotid 
sinuses of dogs in, 278 

— in children, electroencephalo- 
graphy in, 48 

— to cold, passive transfer of, 
301 
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Allergy to insects, 278 

— -— milk, incidence and tests 
for, 387 

—, precipitin reaction in diag- 
nosis of causes, 160 

Allethrin, acute and subacute 
toxicities of, 359 

Alloxan diabetes, see Diabetes 

Alopecia areata, clinical study, 
525 

— —, endocrine factors, 77 

—— —, Statistical study, 77 

Aluminium dust in silicosis 
therapy and effect on lungs, 
2 


—, on silicosis-producing 
action of inhaled quartz, 114 
—in prevention of quartz- 
induced liver fibrosis, 342 

Amberlite XE43 ”’ in duodenal 
ulcer, 295 

‘*Amethopterin’’ treatment, 
steroid excretion during, 242 

Amidopyrine, analgesic activity, 


509 

Amino-acid(s) excretion in 
chronic ulcerative colitis and 
regional enteritis, 9 

gastro - intestinal 
disease during protein sup- 
Plementation, 515 

- normal and_ under- 
“nourished persons after in- 
fusion of amino-acid prepara- 
tion, 567 

— — — peptic ulcer, 8 

— in blood and urine in hepatitis, 
effect of protein hydrolysate 
infusion on, 411 : 

—, plasma levels in rheumatoid 
arthritis, 424 

, urinary excretion during 
~ Adrenocorticotrophin and 
cortisone treatment of rheu- 
matoid arthritis, 424 

in scurvy, 609 

p-Aminobenzoic acid and corti- 
sone, synergistic action in 
rheumatoid arthritis, 643 : 

—-—in dermatitis herpeti- 
formis, 635 

p- Aminohippuric acid synthesis, 
application as liver function 
test, 151 

4- Amino- 5-iodo-salicylic acid in 
pulmonary tuberc ulosis, 548 

6-Amino-2-methyl-2-heptanol 
hydrochloride 2831 RP”), 
properties of, 572 

Aminophylline, 
coronary inflow 
contraction, 238 

Aminopterin, effect on corticoid 
excretion in acute leukaemia, 
620 


effects on 
and heart 


~hormone-induced 
genital growth in mice, 250 

— in leukaemia, acute and sub- 
acute, 508 
~— —, bone lesions after, 175 

— toxicity, prevention by folic 
acid, 249 

— —, sex difference, 249 

— treatment, steroid excretion 
in, 242 

4- Aminopteroylaspartic acid in 
polycythaemia vera, 289 

p-Aminosalicylic acid, acquired 
idiosyncrasy to, 219 

——— concentration in serum, 
effect of ‘‘ benemid ”’ on, 15 

— —, domiciliary treatment of 
pulmonary tuberculosis with, 
103 

— — in brucellosis, 323 

— — — discharging tuberculous 
empyema, 219 

—— — pulmonary tubercu- 
losis, 442 

— — — tuberculous meningitis, 
326, 442 

-- , blood and bone- 

marrow changes during, 547 


p-Aminosalicylic acid metabo- 
lism, influence of ‘‘ benemid”’ 


on, 15 
—- or its sodium salt in 
pulmonary tuberculosis in 


children, 547 

—-, primary tuberculosis in 
infants treated with, 662 

— — sensitivity of Myco. tuber- 
culosis, 105 

— —, streptomycin and, in pul- 
monary tuberculosis, 442 

-— with sili- 
cosis, 443 

— — treatment, 
actions to, 548 

Ammonium compounds, 
quaternary, bactericidal effi- 
ciency, 225 

— salts, phenolic quaternary, 
anti-curare potency, 236 

Amoebiasis, acute evolutive 


febrile 


intestinal, aureomycin treat- 
ment, 445 
—, antibiotic treatment, 107, 


556 

Amphetamine, enuresis in adults 
treated with, 

— in barbiturate poisoning, 575 

— sulphate, influence on taste 
acuity for sucrose and on 
of appetite and 
satiety, 

in acute bar- 

biturate poisoning, 357 

Amyloid, myelomatosis and, 147 

Amzyloidosis, Addison’s disease 
due to, 73 
- primary cardiovascular, 
clinical manifestations, patho- 
logy, and histogenesis, 262 

Anaemia, aplastic, fatal case 
after chloramphenicol 
therapy, 576 

—, chronic hypoplastic, bone- 
marrow transplantation in, 60 

— during oral diaminodiphenyl- 
sulphone therapy of leprosy, 
552 

—, erythrocyte coproporphyrin 
in relation to protoporphyrin 
and reticulocytes in, 621 

—, — sedimentation rate in, 598 

—, haemolytic, chronic familial, 


erythrocyte survival in chil- 
dren with, 405 
—, —, congenital, familial, and 


chronic, 29g! 

—,-—, platelet thrombosis and, 
febrile thrombocytopenic pur- 
pura in, 178 

—,—, secondary to hereditary 
defect in haemoglobin syn- 
thesis, 622 

—, hypochromic,, in rheumatoid 
arthritis, intravenous iron 
therapy, 621 
microcytic, 
therapy, 403 

—,—,of infection, effect of 
intrave nous iron on, 511 

—,—, with steatorrhoea, intra- 
venous iron therapy, 176 

—, macrocytic hyperchromic, in 
infants, 61 

—, Mediterranean, in 


colloidal iron 


children, 


erythrocyte survival after 
transfusion in, 404 
—,—, — — of non-Mediter- 


ranean ancestry, 511 

—, megaloblastic, due to Di- 
phyllobothrium latum infesta- 
tion, 61 

in infancy, interrelation 
between folic and ascorbic 
acids in, 158 

—,—, of pregnancy, folic acid 
therapy, 176 

— of rheumatoid arthritis, iron 
therapy, 642 

—, pernicious, aureomycin treat- 
ment, 290 

—,—, bacterial growth factors 
in intestines in, 510 
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Anaemia, pernicious, changes in 
nucleoli of bone-marrow cells 
in, 590 

—,—, cytometric study of 
eosinophil series in, 621 

—, —, factor inhibiting erythro- 
poiesis in, 176 

—, —, familial incidence, 622 

—,—, gastric biopsy in, 406 

—,—, liver extract therapy, 
lead anaemia and, 126 

—,-—, mortality from 
carcinoma and, 61 

—,—,relation of folic acid, 
vitamin B,>, thymine, uracil, 
and methyl group donors in, 
62, 176 

—,-—, Vitamin B,> absorption 
in, 405-6 

— produced by ligation of portal 
vein, 144 

—, sickle-cell, effect of racial 
mixtures in, 290 

—, —, in white individuals, 290 

—, —, thalassaemia and, familial 
occurrence of traits for, 511 

—, spherocytic, hereditary in 
negro, 290 

—, splenic, of Griesinger type, 
621 


gastric 


Anaesthesia, Humphry Davy’s 
_ contribution to, 112* 
, John Snow, pioneer in, 
294* 


Analgesia, high spinal, effect on 
vasodepressor action of vera- 
trine, 460 

—, local cerebral, 
539 

Analgesics, measurement of 
potency, 124 

—, qualitative 
response, 569 

Anaphylaxis, see also Allergy 

ifferent levels of central 
nervous system in _ patho- 
genesis, 258 

—., effect of adrenocorticotrophin 
and cortisone on, 412 

—,—-—-cortisone on cardio- 
vascular and renal lesions, 589 

Anatomy, 116-17, 451, 563 

—, Ancient Egypt and origin of 
science of, 224* 

Aneurin deficiency in blood in 
old and middle age, 456 


in psychosis, 


differences in 


—,mental deficiency treated 
with, 93 
Aneurysm, cardiac, electro- 


cardiographic diagnosis, 612 
—, —, radiological features, 471 
—, cerebral, radiological investi- 

gation, 253 
—, conjunctival, in diabetes, 164 
—, dissecting, of aorta, neuro- 

logic al manifestations, 617 


—,—,— —, with renal com- 
plications, 617 
—, ventricular, unipolar pre- 


cordial electrocardiograms in, 
616 

Angina of effort, 
ment, 172 

— pectoris, effort test in, 285 

— —., khellin treatment, 172 

, multiple-lead electro- 
cardiograms in, 172 

— —, nicotinamide therapy, 615 

— —, oxygen therapy in, 285 

— visammin in, 615 

Angiocardiogram after ligation 
of patent ductus arteriosus, 
284 

Angiocardiography, blood- 
pressure changes during, 251 

— by polyethylene catheter, 140 

—, electrocardiographic studies 
at, 499 

—,forms of transposition of 
great vessels and, 139 

— in artificial pneumothorax, 
367 

—-— assessing operability of 
lung tumours, 138 


khellin treat- 


Angiocardiography in diagnosis 
of pulmonary tumours, 367 
— — infants and children, 138 

—, prominent pulmonary artery 
segment in, 139 
—, renal function tests before 
and after, 32 
—,, risks to operator and patient, 
138 
Angiography, cerebral, simple 
serialographic technique , 138 
— of thoracic aorta by direct 
puncture, 585 
Angiopneumography and _ bron- 
chospirometry, comparison, 


2 
2 


— in silicosis and bronchiectasis, 
585 

Anhidrosis, review of existing 
knowledge, 303 

Anion exchange resin, effect on 
healing time of duodenal ulcer 
craters, 294 

in peptic ulcer, 295 

p-Anisaldehyde thiosemicarba- 
zone in experimental tuber- 
culosis, 102 

** Anosognosia 
649 

Anoxia, see Oxygen deficiency 

Antabus ”’ in alcoholism, g1 

—  —chronic alcoholism, fatal 
result, 92 

—, metabolism in animals and 


, syndrome of, 


man, 244 
—, — — rat, 244 
Anthiomaline’ in schisto- 


somiasis mansoni, 447 
—_ yanuria, beet allergy and, 


Antibiotic(s), see also Aureo- 
mycin, etc. 
—, antifungal, from  Strepto- 


fradiae, 574 
, combined, effect on micro- 
organisms, 127 
—, cross-resistance to, 461 
—'from micrococei and stre pto- 
cocci, selective inhibition of 
streptococci by, 381 
—, griseolutin, from 
myces griseoluteus, 574 
—, influence on mortality and 
bacteria of experimental peri- 
_ tonitis, 574 
, lysis by bacteriophage and, 
380 
— resistance in streptococcal and 


Strepto- 


staphylococcal endocarditis, 
501 
—,role in dissemination of 


fungus infections, 501 
—, susceptibility im 

enteric bacteria to, 
— 

monia-like organisms to, 16 
—, synergism and antagonism 


of 


effect of 
adrenocortico- 


of, 15 

Antibody formation, 
cortisone and 
trophin on, 188 

, role of immature plasma 
cells, lymphoblasts, and lym- 
phocytes in, 142 

—, immobilizing, against Trepo- 
nema pallidum in serum of 
syphilitic patients, 486 

—-in human blood serum for 
intestinal bacteria, 44 

— — pregnant woman and new- 
born infant, 271 

— levels, effect of adrenocortico- 
trophin on, 

— liberated as result of haemo- 
lytic streptococcal infection, 


34 

—, placental transmission of, 
602 

Antichancroidal drugs, 
ment of value, 419 

Anticoagulant “‘paritol’’, clinical 
trial, 504 

— therapy, fundamental con- 
siderations, 280 
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rgy and, 
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ition of 
Strepto- 
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id lym- 


Trepo- 
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con- 


Anticoagulant therapy in coro- 
nary thrombesis, 396 
Antifagin’’ in  furunculosis, 


191 
pepe skin lesions, 


diffusible, in staphy- 
lococcal cultures, 154 

Antihistaminic drugs, see Hista- 
mine antagonists 

Antimony lithium thiomalate in 
schistosomiasis mansoni, 447 

“ Antistin’’, common cold treated 
with, 97 

—, inhibition of growth of patho- 
genic fungi by, 76 

Antrum carcinoma, surgery and 
radium therapy in, 582 

Anuria, potassium intoxication 
in, 390 

—,—retention in, cation- 
exchange resin in treatment 


of, 532 

Anxiety neurosis, mephenesin 
treatment, 94 

Aorta coarctation, basic haemo- 


cum changes due to, 615 
- , congenital, 169 
— —, diagnosis by direct aorto- 
graphy, 28 
— —, effect of arterial and pul- 
monary shunts on dynamics 
of, 615 
— —, electrokymography in, 363 
—-, hypertension and renal 
dynamics in, 617 
—— in early infancy, 57 
, —, isthmic, in infancy, 58 
— dilatation in arachnodactyly, 
507 
—, subadventitial irritation, 
myocardial infarction induced 
by, 372 
thoracic, direct puncture in 
angiography of, 585 
—, transposition of pulmonary 
artery and, diagnosis by 
angioc ardiogri aphy, 139 
Aortitis, syphilitic, shoulder 
hand syndrome after, 42 
Aortography, direct, in 
a coarctation of aorta, 28 
—, polyethylene catheter in, 140 
—, retrograde thoracic, by in- 
jection into exte rnal carotid 
artery, 585 
—, thoracic, in diagnosis of 
patent ductus arteriosus, 140 
Aphasia, latent, diagnosis in 
cerebral arteriosclerosis, 430 
Aphid, allergic reactions to, 278 
Apoplexy, cerebral, in relation to 
pathogenesis of spontaneous 
haemorrhage and of throm- 
bosis, 430 
Apomorphine, chronic alcoholism 
treated with, 92 
Appendicitis, acute, history of, 
336* 
Aqueduct of Sylvius, develop- 
mental stenosis of, 310 
Arachnodactyly, aortic 
tion in, 507 
-, relation to status dysraphi- 
cus, 199 
Arachnoiditis, spinal, in tuber- 
culous meningitis, 659 
Arnold—Chiari malformation, 605 
Arrhythmia, auricular fibrilla- 
tion, effect on cardiac output, 
coronary blood flow, and mean 
arterial blood pressure, 397 
: , — of quinidine on, 238 
, thrombo-embolism 
with, continuous anticoagulant 
therapy, 283 
—, flutter, action of cardiac 
glycosides on, 502 
—,— —-, direct leads from heart 
IM, 392 
—due over-digitalization, 
effect of cyclopropane, ether, 
and thiopentone sodium on, 
353 


dilata- 


Arrhythmia during intracardiac 
catheterization, 168 
—, effect of intravenous 
caine on, 12 
— in myocardial infarction, 616 
—, procaine amide in, 502 
—, ventricular tachycardia, in- 
travenous quinidine in, 397 
Arsenic and _ bismuth, early 
syphilis treated with, 304 
— poisoning, chronic, cutaneous 
effects, 244 
Arsine poisoning in smelting and 
refining industry, 133 
Arsphenamine and heavy metals 
in early syphilis, 304 
Arterenol ’’, see Noradrenaline 
Arteries, coronary, see Coronary 
— disease, effect on systolic 
blood-pressure gradients in 
limbs, 166 
~ occlusion, effect on limb pain, 
288 
— of lateral parolivary fossa, 563 
—, pulmonary, chronic obstruc- 
tion of, 165 
—,—, hypertrophy, in infants, 


pro- 


262 
—, renal, folds in internal elastic 
lamina of, 594 
Arteriography of aorta by poly- 
ethylene catheter, 140 
, pulmonary, in diagnosis of 
unresolved pneumonia and 
bronchiogenic carcinoma, 139 
Arteriosclerosis and normal blood 
pressure, fundus oculi in the 
elderly with, 173 
—, cerebral, diagnosis of latent 
_ aphasia in, 430 
-in vessels of leg, : 
, pulmonary, 
Arteritis, eosinophilic, 
287 
—, mammary, bilateral, 263 
—, necrotizing, in lung, with 
congenital heart disease, 262 
-, obliterative, of lower limbs, 
diagnosis and_ pathogenesis, 
288 
, role of adventitia in origin 
of, 475 
, temporal, 
ment, 618 
Arthritis, see also Polyarthritis 
-, chronic absorptive, of hand, 
199 
, deoxycortone 
acid in, 197 
- of sacro-iliac arti- 
culations, 42 
- rheumatoid, adrenal cortical 
activity after intravenous 
sodium glycerophosphate in, 
423 
-,-—-, adrenocorticotrophin 
treatment, alone and with 
gold therapy, 423 
--—,—— at intervals, 424 
— 
changes during, 308 
—,——, urinary excretion 
‘and plasma level of histidine 
in, 84 
agglutination of  sensi- 
tized sheep erythrocytes by 
serum from, 425 
amino-acid excretion 
during adrenocorticotrophin 
and cortisone treatment, 424 
, —, anaemia of, oral and in- 
travenous iron therapy, 642 
—, —, antibodies released as 
result of, 334 
—,—, chronic, calciferol treat- 
ment, 664 
—, —, — and post-acute, tonsil- 
lectomy in, 644 
—,— , clinical assessment of 
rapidly acting agents in, 307 
—,—, copper therapy, 308 
—, —, cortisone and 
steroids in, 425 
—,—, — treatment, 424 


diffuse, 


aureomycin treat- 


and ascorbic 


other 
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Arthritis, rheumatoid, 


| 


cortisone 


treatment, urinary excretion 
and plasma levels of histidine 
in, 84 


: , deoxycortone acetate and 
ascorbie acid treatment, 84 
,—, effects of steroids and 
adrenal cortex extracts on, 198 
-, —, electric shock therapy,425 
, —, gold therapy of early, 83 
—, remissions after, 
197 
,—, ——, severe 
neuritis after, 57 
, —-, heart disease and, 53 
, —, hypochromic anaemia in, 
intrav enous iron therapy, 621 
induced pyrexia 
adrenocortic otrophin treat- 
ment, 2 
, —, influence of artificial 
pyrexia and of progesterone 
on adrenal cortex in, 644 
,—, insulin shock therapy, 
425 
, —, interrelation 
betes mellitus, 197 
, involvement of cartila- 
yinous manubrio-sternal joint 
in, 533 
, —, juvenile, adrenocortico- 
trophin treatment, 83 
,—, Maintenance doses of 
cortisone in, 198 
-,-—, muscular symptoms in, 
neostigmine treatment, 82 
,— nitrogen mustard 
therapy, 162, 308, 642 
-, —, objective assessment of 
improvement in, 533 
, oral cortisone treatment, 
643 
,»—, — pregnenolone in, 643 
-, —, plasma levels of amino- 
acids in, 424 
—, precipitin reaction of 
serum with connective-tissue 
extracts in, 308 
-, —, pregnenolone therapy, 83, 


poly- 


with dia- 


197 
—, progesterone treatment, 
197 

—, salazopyrin ” treat- 


ment, 
skin and synovial fluid 
potentials in, effect of adreno- 
corticotrophin on differences 
between, 423 
, —, Steroid treatment, 642 

—, —, stimulation of pituitary 
adrenal acitivity in treatment, 
643 
,—, Sugar and 
bolism in, 83 
,——, Synergistic action of p- 
aminobenzoic acid and corti- 
sone in, 643 

—,—, theory of pathogenesis of, 
641 

, synovial fluid in, 595 

Arthus reaction, effect of corti- 
sone and adrenocorticotrophin 
on, 188 

““Artisone”’ in 
arthritis, 642 

Asbestosis bodies from sputum, 
electron microscopy of, 561 
— in asbestos textile plants, 115 

Ascitic fluid, cytological ex- 
amination by Silverstolpe’s 
method, 266 

Ascorbic acid, deoxycortone, and 
cortisone, interrelationship 
in production of mesenchymal 
lesions, 145 

—w— excretion, effect of re- 
peated exposure to anoxia on, 
228 

—- — in corneal vascularization, 
118 

— — level in plasma after intake 
of glucose, 564 

Asphyxia, post-mortem reactions 
of blood in, 580 


water meta- 


rheumatoid 


| 
| 


Aspirin, 
— and 


Asthenia, 


Asthma, 


Atheroma, 


675 


analgesic activity, 569 
codeine, synergism in 
action of, 569 
—, mild Cushing’s syndrome due 
to, 630 
- sensitivity, tests for, 161 
— toxicity, antipyretic and anal- 
gesic studies on, 236 
neurocirculatory, 
palmar sweating in, 537 
adrenocorticotrophin 
treatment, 495 
, bronchial, adrenocorticotro- 
phin treatment, 47 
—, bronchiectasis in, 48 
, -~, chronic, effect of adreno- 
corticotrophin and cortisone 
on course of, 388 
-, —, cortisone therapy, 48 
~,—,relation to general 
adaptation syndrome ’’, 162 


~,cardiac, and acute pul- 
monary oedema, differential 
diagnosis, 282 

-, cortisone treatment, con- 


vulsive seizures during, 608 

, diphenhy dramine with 
‘aminophylline’? and 
ephedrine in, 387 
-, ephedrine treatment, 388 
—, nitrogen mustard therapy, 
162, 642 

, relation to mental illness, 652 

Ataxia cerebellar, in childhood, 


blood flow through 
lungs in, 624 
- in pertussis, 408 
effect of blood- 
cholesterol on, 170 

, histogenesis of, 
therosc lerosis, blood Tipids and, 


| 


17 
Tholesterol-induced, effect of 
choline and inositol on plasma 
and tissue lipids and, 507 
,—-, mechanism of inhibition 
in alloxan diabetes, 372 
-, production in chicks, 507 
in diabetes, 50 
, interrelz itionship of elastic 
tissue and calcium in aetiology 
of, 
induced, effect of 
” choline and inositol on, 507 
Athetosis and the basal ganglia, 


89 
Atomic bomb casualties, haema- 
tological findings in, 619 
Atropine, effect on gastric func- 
tion in duodenal ulcer, 184 
—,—--—- motility of small in- 
testine, 12 
Auer bodies in leucocytes in 
acute leukaemia, 292 
Aureomycin, chloramphenicol, 
and terramycin, relation be- 
tween, 461 
, dihydrostreptomycin and, 
brucellosis, 323 
, effect against Erysipelothrix 
rhusiopathiae, 247 
- on clotting time of blood, 
356 
Entamoeba histolytica, 
106, 555 
—-— Haem. pertussis infec- 
tion in chick embryo, 382 _ 
Treponema perienue in 
yaws lesions, 666 
—in acute bacterial 
carditis, 614 
-evolutive intestinal 
amoebiasis, 445 
— experimental toxoplas- 
mosis, 600 
— — — infective 69 
amoebiasis, 107, 556 
— — brucellosis, 214 
—— — chronic liver disease, 186 
—_—— complications of smallpox 
vaccination, 540 
——dietary hepatic necrosis, 
69 


endo- 


676 


Aureomycin in 
brucellosis, 127 
— generalized herpes simplex, 
417 
—  — granuloma inguinale, 79, 
527 
— — hepatic coma, 186 
--— influenza, 436 
-— Kaposi’s varicelliform 
eruption, 656 
—lymphogr 
venereum, 79, 528 
-—— neurosyphilis, 78 
pernicious anaemia, 290 
— — pertussis, 213, 439, 656 
— — prevention of bacteriaemia 
after tooth extraction, 356 


experimental 


anuloma 


— primary atypic al pneu- 
monia, 64, 625 
-— prophylaxis of murine 


bartonellosis, 127 
~~ — Q fever, 110 
—-—rectal stricture due to 
lymphogranuloma, 528 
--— Reiter’s disease, 334 
— rickettsialpox, 222 
- seal finger ’’, 341 
- syphilis, 78 
~ temporal arteritis, 618 
- tropical ulcer and cancrum 
oris, 552 
- Yaws, 553, 666 
, route of administration, cor- 
relation with activity, 17 
— sensitivity, 128 
—— of C. diphtheriae, 485 
-— — Myco. tuberculosis, 105 
- pathogenic enteric bac- 
teria, 16 
- pleuropneumonia-like 
organisms, 16 
-, synergistic action in acute 
bacterial endocarditis, 614 
Auricle, see Heart, auricle 
Australia, general practice in, at 
dawn of century, 672* 
Aviation personnel, commercial, 
health of, 346 
Symptoms due rapid 
changes in speed and direction 
of aircraft, 453 
Azotaemia, creatinine 
bolism in, 532 
-, extrarenal, in cholera, 542 


meta- 


Bacillus, acid-fast, ulcer of foot 
due to: ? a new disease, 551 

— anthracis, sporulation and 
viability in relation to en- 
vironmental temperature and 
humidity, 600 
subtilis, activating effect of 
calcium on substance bacteri- 
cidal for, in serum, 14 

Bacitracin in amoebiasis, 107 

—_-— purule nt me ningitis, 649 

— resistance, acquired, of 
haemolytic streptococci, 41 
sensitivity of C. diphtheriae, 
485 

— — pathogenic enteric bac- 
teria, 16 

Bacteraemia after tooth extrac- 
aureomycin prophylaxis, 

Bac seria agglutination by lym- 
phoid cells in vitro, 271 
, air-borne, measurement by 
particle-size analyser, 371 
quantitative study, 371 
cultures, dried, viability of, 
269 
, growth of, effect of heparin 
on, 40 
, intestinal, antibodies in 
human blood serum for, 44 

Bacteriophage, antibiotics and 
lysis by, 380 

Bacterium 433 in diarrhoea 
in adults, 

BAL, pr “effect on arsenical 
polyneuritis, 357 

—, neuronitis treated with, 86 
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Balanitis, syphilitic, 193 

Baldness, see Alopecia 

Banthine effect on gastric 
secretion, 239 
— — gastro-intestinal func- 
tion, 67 
in peptic ulcer, clinical trials, 
184 

Barbaloin, action against Myco. 
tuberculosis, 462 

Barbiturate addiction and bar- 
biturate abstinence syndrome, 

, Withdrawal symptoms, 

650 


, hypnotic doses for pain 
relief, 353 

intoxication, chronic, experi- 
mental study, 93 
, intravenous, in hysterical 


syndromes, 435 
- poisoning, acute, 
19 
, comparison of niketh- 
amide and amphetamine treat- 
ments, 575 
, intravenous amphetamine 
sulphate in, 357 
, leptazol treatment, 19 
Barium carbonate poisoning, 
case reports, 357 
, gastric mucin as suspension 
medium for, 141 
Bartonellosis, aureomycin and 
terramycin in prophyle axis, 127 
B.C.G., comparison with other 
methods of tuberculosis im- 
munization, 272 
—, dried cultures, 272 
vaccination, control by haem- 
agglutination reaction, 215 
, eve lesions after, 225 
-in infaney, follow-up in 
adolescence, 663 
- Montreuil, 662 
— sarcoidosis, 401 
— silicosis, 443 
, tuberculous infection 
after, 663 
- vaccine, freeze-dried, 
reports of use, 102 
» preps iration, 43 
-—, froze n and dry, antigenic 
activity, 550 
Bed rest, abuse in myocardial 
infarction, 171 
, effect on convalescence in 
children, 384 
Bedpan and bedside commode, 
energy expenditure on, 608 
Beet allergy, anthocyanuria and, 


277 


treatment, 


clinical 


sugar, allergic reactions to, 


277 
Be donna, effect on motility of 
small intestine, 12 
Benadryl ”’, see Diphenhydra- 
mine 
Bence Jones, Henry, biographical 
study, 559 
Benemid ”’, effect on p-amino- 
salicylic acid concentration in 
serum, 15 
metabolism of 
aminosalicylic acid and peni- 
cillin, 15 
Benzene, inhaled, absorption and 
elimination, 22 
- poisoning, histopathology, 577 
, primary lipoid formation 
in brain in, 577 
Benzidine, carcinogenic 
259 
Benzine 


action, 


poisoning, toxicology, 
131 

Beriberi, endemic, 
richment 
506 

Bernheim’ssyndrome, pathology, 


artificial en- 
of white rice in, 


283 

Pas and compounds, toxic 
effects, 130 

inhalation, acute toxicity of, 
132 


Beryllium inhalation, acute tox- 
icity correlated with physi- 
cochemical properties of 
beryllium oxide dust, 22 

intoxication in persons living 
near a factory, 3 
-, osteogenic sarcoma induced 
by, 375 
- oxide dust, effect on tissues, 3 
- poisoning, acute, biochemical 
changes in, 246 
- sulphate poisoning, enhancing 
effect of hydrogen fluoride 
vapour on, 132 
- window radiations for super- 
ficial therapy, 135 

- tube, absorption of x rays 

with, 135 

Bianchi, Leonardo, and doctrine 
of cerebral localization, 560* 

Bile duct, action of spasmolytic 
agents on, 240 

- disorders, changes in stages 
of duodenal intubation in, 295 

ligation and nephrectomy, 

effect on blood lipids, 8 
secretion, effect of synthetic 
compounds on, 124 
tract disease, biochemical 
changes in, 628 

Bilharziasis, see 
somiasis 


Schisto- 


Biochemistry, 5-10, 118-22, 
228-35, 345-51, 452-6, 564-8 
Biotin, dermatoses in infancy 


and, 634 

Birth weight in relation to foetal 
and neonatal mortality, in- 
fluence of sex and colour, 274 


, relation to physical 
growth, 489 
Bismuth penicillin in acute 


syphilitic orchitis of rabbits, 
531 
Blackwater fever, agglutinable 
human blood factor in relation 
to, 220 
Bladder carcinoma, infiltrating, 
retrograde interstitial irradia- 
tion of, 470 
-, metaplasia with clubbing of 
digits and mucous diarrhoea, 
47 
, radiological picture in 
placenta praevia, 31 
Blastomycosis in Amazon basin, 


III 

Blood cell counting by 
microscopy, 598 
circulation, see Circulation 
clot retraction, mechanism, 
454 


phase 


, physiological and 
clinical significance, 484 
coagulation factors, influence 
of adrenocorticotrophin and 
cortisone on, 230 
time, decrease during cor- 
tisone and adrenocorticotro- 
phin administration, 633 
-—, effect of aureomvycin 
on, 356 
water-soluble 
derivative of adrenochrome 
on, 573 
in haemophilia, 
of hydergin on, 508 
, defibrinated, erythrocyte 
sedimentation rate in, 150 
disorders, 59-63, 175 9, 
289-92, 401-6, 508-11, 619-23 
, iron turnover in plasma 
and erythrocytes in, 63 
, Mediterranean group, 289 
-, distribution in rabbit’s kid- 
ney, 565 
- donor sex, influence on sur- 
vival of erythroblastotic in- 
fants, 510 
, electrical conductivity, re- 
lation to erythrocyte con- 
centration, 484 
-flow, cerebral, in 
syphilis, 530 


effect 


neuro- 


Bl 


-—, peripher. 


— preservation by 
zine derivatives, 
— pressure, 


ood flow, 
tinuous 


coronary, 
registration with 


con- 


changes in heart contractions, 


238 


-——,—, effects of adrenaline, 
aminophylline, 

and papaverine on, 238 

- auric ular fibril- 


lation on, 397 


,e flect 


of 


nitroglycerin, 


mechanical 


limitation on development of 
hepatic endophlebitis, 593 

in sympathectomized limb, 
effect of smoking on, 577 


drugs, 
and, 571 


al, 


response to 


arterial volume pulses 


— through finger in response 


to cold, 120 
—, venous, 


in 


leg, measured 


by radioactive sodium, 6 
- groups, ABO incompatibility, 
haemolytic disease of newborn 


due to, 290 
, rela 


tion 


to intensity 


of Rh ieamunization, 177 


, anti-d, 


statistical 


study, 


, anti-Fy4, in human serum, 


230 


, anti-Rh serum, effect on 


cultures 
tissues, 36 


of human 


embryo 


—, factor, 230 
-, L®, inheritance in English 
families, 343 


Rh D*, 


343 


, — E* antigen, 229 
—,—., inheritance of, 343 


sensitization 
sulphonate, 


, Rh-negative 


iso-immunization, de- 


by ethylene di- 


177 


normal in- 


fants born to sensitized Rh- 
negative women, 385 


> primigravidae, 


up study, 291 
-, histaminase activity of, effect 
of thiosemicarbazone on, 126 
— in infectious disease, action of 
deoxycortone acetate on bio- 
chemistry of, 556 
atherosclerosis, 


-lipids and 
171 


follow- 


effect of bile-duct ligation 


and nephrectomy on, 8 


cortisone 


and 


‘adre ‘nocorticotrophin on, 233 
- pattern, diagnostic value in 
carcinoma, 595 


» phagocy ytic 


activity, in 


patie nts with staphylococcal 


skin lesions, 


picture in 


casualties, 6 
plasma, 
tivity, 121 


1g! 


atomic 


19 


, Irradiated, 


lowing 


bomb 


antithrombin ac 


hepatitis fol- 


injection, 209 


, —, hypocoagulability of, 


> 


- viscosity 


disease, 599 


in health and 


volume determination, 
sources of error in, 266 
with radioactive 
iodoproteins, 454 
platelets in essential thrombo- 
cytopenia and acute leukaemia, 
electron microscopy of, 289 


, morpho 
tion, 454 
— values 


logy 


in 


personnel, 363 
—, post-morte 


asphyxia a 
580 


m 
nd 


arterial, 


and enumera- 
radiodiagnosis 


reactions in 
haemorrhage, 


phenothia- 
360 
effect of 


auricular fibrillation on, 397 


— changes 
graphy, 251 


in 


angiocardio- 


| | | 
B 
| 
| on 
j 
| 
565 
| |_| i 
Ee | 
= 
= 
~ 
| 
= 
| 


with 
lons, 


line, 
erin, 


bril- 


nical 
it of 


3 
‘imb, 


to 
ulses 


sured 


ility, 
born 


nsity 
tudy, 
‘rum, 
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yllow- 
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ration 
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233 


ue in 


in 
roccal 


bomb 


and 
tion, 
ctive 
»mbo- 
emia, 
289 
mera- 


gnosis 


is in 
rhage, 


othia- 
ct of 


397 
ardio- 


Blood _s pressure, effect of 
irritation of spinal dura on, 
258 

— —, — — vitamin-B-complex 
deficiency on, 373 

--— gradient in auricles and 
pulmonary veins, 229 

— —— in limbs, influence of 
arterial disease on, 166 

— —, high, see Hypertension 

—- — in coarctation of aorta, 615 

— —, left ventricular, in aortic 
insufficiency, intracardiac 
catheterization in study of, 615 

— —, mechanical depressor test, 
400 

— —, normal range and clinical 
implications, 173 

— — regulation, decamethonium 
and, 11 

—— —, “ dextran ”’ and, 2 

—— —, position and function 
of centre for, ro 

—w—,renal venous, effect of 
sustained elevation of, on 
sodium excretion, 234 

— — response to cardiovascular 
drugs and their antagonists, 
239 

— —, venous, measurement, 54 

— properties, effect of venous 
compression on, 150 

—serum albumin, intravenous 
infusion, metabolic and cardio- 
vascular complications, 23 

— — from rheumatoid arthritis, 
agglutination of sensitized 
sheep erythrocytes by, 425 

— —, gel formation on cooling, 
purpura associated with, 178 

— — in Hodgkin’s disease, effect 
on normal and diseased cells in 
tissue culture, 261 

hypertension, biological 
properties, 506 

— — iron level in visceral leish- 
maniasis, 554 

—— mucoprotein values. in 
children with rheumatic fever, 

8 


potassium and _ sodium 
content in schizophrenia, 205 
— — protein in pemphigus vul- 
garis, effect of serum albumin 
infusion on, 417 

— — transfusion in protein de- 
ficiency, 162 

— sugar level, arterial, in spon- 
taneous hypoglycaemia, 609 

— supply of lateral parolivary 
fossa, 563 

— — — thyroid in goitre, 478 

— test for carcinoma, 483 

— transfusion and antibiotics in 
lymphatic leukaemia, survival 
of children after, 401 

— —, citrated plasma, effect on 
plasma citrate level in infants, 
250 

——-, effect on blood pressure 
and fluid shifts, 579 

——,exchange, in anuric 
_ nephritis, 306 

—,— purpura fulminans 

with Factor- V deficiency, 59 

—-—jin gastric haemorrhage, 
627 

——, intra-arterial, physio- 
logical mechanism, 134 

——, intracardiac, 467 

— —, malaria in children after, 
109 

—-—, multiple, siderosis after, 
263 

—-—, plasma, in acute polio- 
myelitis, 96 

_ vessels, peripheral, electrical 
impedance 
in study of, 56 

— volume in leukaemia, 
292 

— — in tuberculosis, 664 

— — measurement, sternal route 
in, 266 
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Blood volume measurement with 
radioactive iodoproteins, 454 
— — variation by haemorrhage 
or transfusion, effect on blood 
pressure and fluid shifts, 579 

Body composition, effect of rice—- 
fruit diet on, 612 

— water, total, measurement by 
deuterium oxide dilution, 452 

** B.0.E.A. ”, see ‘* Tromexan ” 

Boeck’s sarcoid, see Sarcoidosis 

Boils, ‘‘ antifagin”’ treatment, 

Bone changes in severe phos- 
phorus deficiency, 258 

— disease, pseudocystic, 85 

— growth disturbances in 
athyroidism and hypothyroid- 
ism, 85 

— lesions after ‘ aminopterin”’ 
treatment of leukaemia, 175 

— — of neurofibromatosis, 200 

— marrow cell nucleoli in per- 
nicious anaemia, changes in, 


0 
-, hyperplasia of, 63 
in extramedullary malig- 
nant tumours, reticulo-endo- 
thelial elements of, 623 
— —  — Hutchison’s syndrome, 
590 
— — — polycythaemia vera, 
effect of nitrogen mustard on, 
402 
— — infusions, intratibial and 
intravenous routes, 23 
—-w—lesions, clinical and 
pathological effects, 402 
— — reactions in kidney disease, 


179 

— — transplantation in chronic 
hypoplastic anaemia, 60 

— metastases of carcinoma, 
changes in radiological ap- 
pearance after radiotherapy, 
252 

— tumours due to radioactive 
phosphorus, 26 

— — in Paget’s disease, 85 

Bongkrek acid, antibiotic pro- 
perties, 18 

Botallo, Leonardo, contribution 
to study of horseshoe kidney, 


112 
Bouchard, Charles (1837-1915), 
2* 


Boudou, Pierre, his recognition 
and treatment of subdural 
haematoma, 448 

Bourneville’s topectomy 
in treatment, 43 

Boyle, Robert, pana the human 
blood, 672* 

Brain abscess, electroencephalo- 
graphy in, 201 

—, anterior-horn-cell diseases, 
voluntary and electrical acti- 
vation of motor units in, 89 

— aneurysm, radiological in- 
vestigation, 2 

— cells from foetuses and infants, 
post-mortem cultivation in 
vitro, 563 
_-, cingular gyrus and adjacent 
areas, effects of lesions in, 
10 

—, circulatory changes in, in 
immature stillborn infants, 146 

— congestion in head-down 
position, 7 

—, corpus callosum, radio- 
diagnosis of lipoma of, 366 

— cortex and apperception of 
pain, 160 

— surface area, 
changes in, 117 

— dehydration, relation to 
spreading depression of Ledo, 
8 


— disease, disturbances in time 
discrimination in, 205 
— dysrhythmia induced by 
photic or chemical stimula- 
tion, 94 


postnatal 


Brain, glial cells, morphology 
and classification, 117 

—in malignant hypertension, 
histological changes, 261 

—injury, pulmonary oedema 
with, 143 

——,time estimation by 
patients with, 650 

— lesions, detection by ultra- 
sonics, 536 

— limbic cortex, regulatory 
functions, 309 

— localization, Leonardo Bianchi 
and doctrine of, 560* 

—, photic and leptazol activa- 
tion, electroencephalographic 
study, 309 

—, “‘ rheography ”’ of, 648 

—,‘‘rhinencephalon’’ ab- 
normalities, normal mentality 
associated with, 89 

— tissue, ‘‘ clearance ”’ of radio- 
active substances from, 251 

— tumours, diagnosis and loca- 
tion by radioactive diiodo- 
fluorescein, 645 

— —, electroencephalographic 
signs of, 200 

— —, fluorescein and derivatives 
in diagnosis, 366 

— —, location, sources of error 
in, 201 

— —, pathological rhythms de- 
tected at distance from, 201 

——, posterior fossa, electro- 
encephalography in, 87 

— —, primary mesenchymal, 
classification, 203 

— —, radiological check on 
electroencephalographic loca- 
tion, 201 

——, region of foramen mag- 
num, 

— —, temporal, 
site, 29 

——,—, epilepsy in cases of, 
202 

——, third ventricle, 
picture, 203 

—-—,time estimation by 
patients with, 650 

—-—, x-ray therapy with sur- 
gery in, 581 

Breast carcinoma, electron micro- 
scopy of milk from women 
with family record of, 475 

—w— with widespread meta- 
stases to bone, radioactive 
phosphorus therapy, 364 

— disease, cytology of nipple 
discharge in, 480 

— feeding, decreased 
mortality and, 45 

—-—in Great Britain, health 
and survival of children and, 
273 

— tumours, mucoid, 263 

Bright, Richard, bio-biblio- 
graphy of, 560* 

Brill-Symmers disease, see Lym- 
phoblastoma, follicular 

Bristol Medical School, history, 
672* 

Bronchi carcinoma, chronic non- 
specific pneumonia and, 65 

— —, diagnosis, 182 

——,-—, pulmonary arterio- 
graphy in, 139 

— —, necropsy on cases of, 137 

— —, radiodiagnosis, 30 

— draining tuberculous cavities, 
tomographic examination, 471 

Bronchiectasis, angiopneumo- 
graphy in, 585 

—, atelectatic, intrapleural pres- 
sure and artificial pneumo- 
thorax in, 624 

— in asthma, 48 

— — pertussis, 408 

Bronchogram in pulmonary em- 
physema, 472 

Bronchography, comparison of 
lipiodol ” and ioduron ”’ in, 
368 


aetiology and 


clinical 


infant 


677 


Bronchography, “ ioduron B’ 
as contrast medium, 368 

—, selective, in pulmonary tuber- 
culosis, 441 

Bronchospirometry and angio- 
pneumography, comparison, 


254 

Browne, Sir Thomas, theory of 
embryology, 335* 

Brucellosis, acute, chlorain- 
phenicol treatment, Ior 

—, p-aminosalicylic acid treat- 
ment, 323 

—, aureomycin in, 214 

—,— and dihydrostreptomycin 
in, 323 
—, choice of treatment in, 214 

—, chronic, gastro-intestinal 
symptoms in, 543 

—, disseminated sclerosis and, 
204 

—, experimental, chemotherapy, 
127 

—, lymph-node culture in diag- 
nosis, 439 

— of spine, 213 

Bubo fluid from untreated donor, 
testing of antichancroidal 
drugs by hetero-inoculation of, 
419 

Buerger’s disease, diagnosis and 
pathogenesis, 288 

——-—, insulin and mild hypo- 
glycaemia in treatment, 618 

—-— in women, relation to 
rheumatism, 58 


C-7337 
toxicology 5 

Cadmium distribution and fate 
in animals, 246 

Caduceus, emblem of medicine, 


pharmacology and 


335 

Caiciterol, anti-allergic action, 48 

—in pulmonary tuberculosis, 
104 

— — tuberculous peritonitis and 
chronic rheumatoid arthritis, 
664 

—, poisoning, behaviour of serum 
and organ calcium in, 456 

—,thiosemicarbazone and, in 
pulmonary tuberculosis, 104 

—., toxic effects of large amounts 
in infancy, 49 

—, toxicity, 9 

Calcium, excretion 
after thy roparathyroidectomy, 
bilateral nephrectomy, and in- 
jection of parathyroid extract, 


349 

— requirements, sweating as 
factor influencing, 347 

— retention in children, effect of 
rest and activity on, 384 

Cancrum oris, aureomycin treat- 
ment, 552 

Candida albicans growth, in- 
hibitery effect of gentian- 
violet solutions and Castel- 
lani’s paint, 634 

Capillary fragility estimation, 
difficulties, 149 

— permeability diter nephrec- 
tomy, action of kidney extract 
on, 618 

—-— in normal subjects, 484 

— resistance and adrenocortical 
activity, 414 

Carbazole derivatives, toxicity, 
antipyretic and analgesic 
studies on, 236 

Carbohydrate metabolism in 
newborn, effect of deoxy- 
cortone on, 156 

Carbon dioxide, effect on rate of 
denitrogenation in man, 494 

— — snow in superficial tricho- 
phytosis, 190 

— monoxide, conversion to car- 
pe dioxide in animal’ body 
57 
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678 


Carbon monoxide 
chronic, 465 

— — —, medico-legal 
362 

— tetrachloride, liver injury due 
to, effect of vitamin B,2 con- 
centrate on, 476 

——,—— — —, lipotropic 
agents, 411 

— — mass poisoning, 465 

— — poisoning, histogenesis of 
hepatic and renal lesions in, 


poisoning, 


aspects, 


594 

——--with severe renal 
damage, 420 
4’-Carboxy phenylmethane- -sul- 
phonanilide, see ‘‘ Carinamide”’ 

Carcinoma, adrenocorticotrophin 
treatment, 189 

basophilic intranuclear in- 
clusions in tissue from, 190 

—, blood test for, 483 

—, Browne-Pearce, tissue pres- 
sure in, 374 

— chemotherapy, mechanism of 
action of agents, 249, 250 

— diagnosis, thermal coagula- 
bility of serum proteins in, 482 

_ , diagnostic value of blood 
pattern in, 595 

— incidence in American males, 


339 

— mortality in Australia, 339 

Cardiazol, see Leptazol 

Cardiomegalia glycogenica, 278 

Cardiovascular disease, chronic, 
renal changes in, 81 

— —, renal stasis in, 81 

— disorders, 52-8, 165-74, 
280-8, 392-400, 499-507, 612- 
18 

Carditis, rheumatic, adrenocorti- 
cotrophin treatment, 669 

yy cortisone treatment, 669 

Caries, dental, addition of 
fluorides to public water sup- 
plies in control of, 225, 337 

Carinamide, ‘‘ benemid ” as sub- 
stitute for, 15 

—, effect on renal secretion of 
phenyl red and penicillin, 128 

—,-—--—thiopentone meta- 
bolism, 

—, toxicity, 

Caronamide ‘with streptomycin 
and p-aminosalicylic acid in 
tuberculous meningitis and 
exudative pulmonary tuber- 
culosis, 662 

Castor bean contamination of 
coffee or jute bags, allergy 
due to, 449 

Catheterization, intracardiac, in 
study of left ventricular pres- 
sure in aortic insufficiency, 615 

Ce pneumoconiosis due 
to, 

Ce < fluid, chlorides in, 
during streptomycin treatment 
of tuberculous meningitis, 39 

— circulation and_ experi- 
mental hydrocephalus, 142 

—  —, heat coagulation of, 596 
—-—in methyl alcohol poison- 
ing, 358 

— —, normal, 
myelitis, 541 

— —, particulate matter from, 
penetration into spinal ganglia, 
etc., 258 

Cervix uteri, see Uterus, cervix 

Chagas, Carlos, life and work, 

Chancroid infection, hetero- 
inoculation of bubo fluids from 
treated donor in testing drugs 
against, 193 

, prophylactic value of various 
drugs, 419 

—, streptomycin treatment, 305 

Charcot, J. M., psychophysio- 
logist, 112, 224 

Cheilitis glandularis, psychiatric 
treatment, 635 


in acute polio- 
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Cheilitis granulomatosa, relation 
of Melkersson—Rosenthal 
syndrome to, 192 

Chest tumour, location by 
posterior-anterior radiograph, 
254 

Chic toxoplasmosis com- 
plicated by, 331 

Children, see also Infants 

—, acute rheumatism in, serum 
mucoprotein values, 38 

—, advanced pulmonary tuber- 
culosis in, streptomycin aerosol 
in treatment, 104, 218 

—, allergic, electroencephalo- 
graphy in, 48 

_,; angiocardiography in, 138 

—, Bantu, typhoid in, chloram- 
phenicol treatment, 324 

—, calcium retention in, effect of 

rest and activity on, 384 

—, cerebellar ataxia in, 492 

—, chronic familial haemolytic 
anaemia in, erythrocyte sur- 
vival in, 405 

_, clinical importance of cold- 
agglutinins in, 603 

—, convalescence in, effect of 
rest in bed, 384 

—, convulsions in, association 
with epilepsy, eclampsia, and 
stillbirth, 159 

—, diabetes in, causes of death, 
1898-1949, 497 

—, — —, follow-up study, 610 
electroencephalography in, 
sedative-induced sleep as aid 
to, 534 
—, erythrocyte survival in, tech- 
nique of riper 404 

—, feeding at school, 348 

—, fulminating tertian malaria 
in, 108 

health and survival of, 
breast-feeding and, 273 

—, hepatogenous rickets in, 159 

—, Hodgkin’s disease in, 607 

—, inferior vena caval obstruc- 
tion in, 275 

—, Loeffler’s syndrome in, 491 

—, malaria in, after blood trans- 
fusion, 109 

—, nutrition in, hepatic steatosis 
and, 627 

—, Mediterranean anaemia in, 
erythrocyte survival after 
transfusion, 40 

—, methaemoglobinaemia due to 
poisoning in, 603 

—, miliary tuberculosis in, radio- 
logical and pathological cor- 
relation, 328 

—, nitrogen retention in, effect 
of rest and activity on, 384 
—, nutritional agree in, 
response to therapy, 2 

—, value of school i 8 for, 


349 

—, obesity in, 386 

—of eclamptic mothers, de- 
velopment of, 276 

—  — non-Mediterranean an- 
cestry, Mediterranean anaemia 
in, 511 

—, osteitis fibrosa in, 641 

—, osteosarcoma of long bones 
in, radiotherapy, 364 
—, oxygen dissociation curve of 
blood in, 148 
—, pneumonia in, prognosis, 293 

—,——, single massive dose of 
sulphathiazole in treatment, 
606 

—, —, atypical, in, 490 

—, pulmonary tuberculosis in, 
p-aminosalicylic acid  treat- 
ment, 547 


—,———, collapse therapy, 
548 

—,——-—, primary, natural 
history, 441 

—, — — —, streptomycin aero- 


sol treatment, 104, 218 
—, rectal thiopentone in, 156 


Children, recurrent abdominal 
pain in, 491 

—, renal rickets in, 641 

—, rheumatism in, electrocardio- 
graphy in, 613 
—, rheumatoid arthritis in, 
adrenocorticotrophin treat- 
ment, 83 

—, serous endocarditis in, 169 

—, simultaneous and combined 
inoculation of, 42, 43 

—, sleeping, electroencephalo- 
gram in, 202 

—, teeth of, in residential homes 
and day schools, 605 

—, “‘ three-day pyrexia ”’ in, 158 

—, thyroid carcinoma in, 493 

—, toxaemic diphtheria in, initial 
reduction in isohaemagglutina- 
tion in, 212 

—, tuberculin sensitivity in, 

—, tuberculosis of hip in, early 
surgical fusion in, 665 

—, undernourished, fatty liver 
in, 627 

— with lymphatic leukaemia, 
survival after blood trans- 
fusion and antibiotic therapy, 


401 

—-—rheumatic fever, serum 
mucoprotein levels in, 38 

Chloramphenicol, effect on 


growth rate and lysis of 

Staph. albus, 380 

Haem. pertussis infec- 
tion in chick embryo, 382 

— in acute brucellosis, ror 

— —- — respiratory infection, 18 

— — amoebiasis, 107 

— — bacterial dysentery, ror 

— — cholera, 214 

— chronic ulcerative colitis, 
518 

—-—dysentery due sul- 
phonamide-resistant Shigella 
sonnei, 657 

— — experimental brucellosis, 
127 

— — gonorrhoea, 419 

-— — hypertoxic typhoid, 658 

— infantile gastro-enteritis, 
606 

— — influenzal meningitis, roo 

— — paratyphoid, 99, 439 

— — —, relapse after, 324 

— — pertussis, 439, 656 

— — scrub typhus, 333 

—  — trachoma, 209 

— — tropical ulcer, 553 

— — typhoid, 99, 439, 657 

— — — in Bantu children, 324 

— — —, complications of, 657 

— — — osteomyelitis, 658 

—— — —, relapse after, 324 

yaws, 553 

—-resistant and -dependent 
variants of strain of Klebsiella 
pneumoniae, 153 

— sensitivity of é. diphtheriae, 


485 

— — of pathogenic enteric bac- 
teria, 16 

— — — pleuropneumonia-like 
organisms, 16 

—, synthetic, in typhoid, 99 

—, terramycin, and aureomycin, 
relation between, 461 

— treatment, fatal 
anaemia after, 576 

Chloride(s) in cerebrospinal fluid 
during streptomycin treat- 
ment of tuberculous 
meningitis, 39 

—excretion during osmotic 
diuresis, effect of anions on, 
235 

— — in heart failure, 168 

Chloroform, effect on procaine 
metabolism and toxicity, 238 

Chloroquine, falciparum malaria 
treated with single dose, 107 

Cholangiography at operation on 
biliary tract, 31 


aplastic 


Cholecystokinin, gall-bladder re. 
sponse to, 8 

Cholera, chloramphenicol treat- 
ment, 214 

—, extrarenal azotaemia in, 542 

— vaccine, antibiotic- killed, ex- 
periments with, 542 

Cholesterol atherosclerosis, 
mechanism of inhibition in 
alloxan diabetes, 372 

— content of serum during corti- 
sone and adrenocorticotrophin 
treatment, 522 

——-—-—, effect of egg-yolk 
preparations on, 261 

—-— — —. interrelationship 
with cholesterol esters and 
phospholipids in health and 
coronary disease, 171 

—-— ——-, normal values and 
correlation with basal meta- 
bolic rates, 568 

— — — —, relation to age, 348 

——— —, — — intake, 9 

—, crystalline ester, adult renal 
cortical tumours and, 264 

— disorders of blood, effect on 
coronary arteries and aorta, 


170 

Cholesterolaemia, high, in 
starving animals, 475 

Choline, effect on haematopoiesis, 


403 

—in fatty metamorphosis of 
liver in alcoholism, 519 

—, inositol and, effect on plasma 
and tissue lipids and athero- 
sclerosis in cholesterol-fed 
chick, 507 

—, —,--— — stilboestrol- 
induced atherosclerosis in 
chick, 507 

—, lipotropic effect, 145 

Cholinesterase inhibition, effect 
on motility of isolated ileum, 


459 

—, inhibitory action of para- 
thion on, 125 

—, serum, determination in dif- 
ferential diagnosis of jaundice, 
2607 

— types, histochemical differen- 
tiation and tissue localization, 


459 

Chorea, Sydenham’s, cortisone 
treatment, 668 

Choroid plexus, xanthoma of, 
147 

Chromate workers, carcirfoma of 
lung in, 449, 450 

Chromic acid mist inhalation, 
chronic respiratory effects, 578 

Chromium derivatives, skin 
ulcers after use of, 131 

— —, ulceration of larynx and 
vocal cords in workers in, 132 

Chronic sick, domestic circum- 
stances and medical conditions 
of, I 

—-—-, social and demographic 
data on care of, 113 

Chylopneumothorax in infancy, 
60 

Chylothorax in newborn, 275 

Chymotrypsin inhibitor in serum, 
estimation, 38 

“Cimédone’”’, leprosy 
with, 551 

Cinefluorography, clinical, 474 

Circulation before and_ after 
ligation of patent ductus 
arteriosus, 398 

—, cerebral, in thyrotoxicosis, 
188 

—, collateral, to lungs in pul- 
monary atresia, 397 

—, coronary, effect of ergovine 
maleate on, 12 

—, foetal, radioactive phos- 
phorus in study of, 121 

in thyrotoxicosis, 
I 

—, peripheral, effect of tolazo- 
line on, 505 


treated 
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Circulation, pulmonary, in health 
and chronic cardiopulmo- 
nary diseases, 503 

—time in various sections of 
circulatory system, 5 

Circulin, effect on Entamoeba 
histolytica, 555 

Cirrhosis of liver, see Liver 

Citral and citronellal in chemo- 
therapy of gastric carcinoma, 


18 

Citrate level in plasma after in- 
fusions of citrated plasma in 
infants, 250 

Claudication, intermittent, 
evaluation of treatment, 618 

—,rest pain and, intra-arterial 
histamine therapy, 506 

Clostridium  histolyticum, 
gens of, 383 

—welchii, Type A, action of 
penicillin on, 269 

——— —, single-cell culture 
morpbologically changed by 
penicillin, 270 

Clothing, protective, against 
mercury vapours or particles, 
cleansing of, 133 

Clubbing of fingers and toes with 
bladder metaplasia and 
mucous diarrhoea, 47 

Coagulase test of streptococci 
associated with food poisoning, 


anti- 


3or_ 
Coarctation of aorta, see Aorta 
Cocaine intoxication, experi- 
mental study and treatment, 


57 

“ Co-carboxylase ”’, raised blood 
pyruvic acid level in diabetic 
acidosis treated with, 611 

Coccidioidomycosis, primary pul- 
monary, outbreak of, 446 

_, serologic al tests in, 44 

Codeine, analgesic activity, 569 
—and aspirin, synergism in 
action of, 569 

Coeliac syndrome, thyroid ex- 
tract in treatment of, 69 

Colchicine and adrenocortico- 
trophin in gout, 388 

Cold, see also Temperature, low 

— agglutinins, clinical signifi- 
cance, 148 

— allergy, 
301 

— bathing, physiology and acci- 
dents of, 47 

—, common, see Common cold 

haemagglutinins, cold haemo- 
lysins in sera containing, 61 

Coli-aerogenes group of Bac- 
terium, classification, 153 

Colitis, chronic ulcerative, amino- 
acid excretion in, 9 

—, — —, chloramphenicol treat- 
ment, 518 

—, — —, faecal flora in, effect of 
antibiotics on, 410 

—,—-, medical and surgical 
treatments, 295 

—,—-—-, pancreatic lesions as- 
sociated with, 264 

—,——, sodium hexadecy] sul- 
phate treatment, 69 

—, ulcerative, lysozyme in, 519 

—, —, psychological factors, 434 

—, —, treatment, 69 

Collagen degeneration and 
atrophy, deoxycortone, corti- 
sone, and a acid in 
genesis of, 

Colloids, localization 
in lymph nodes, 251 

Colon, action of pharmacological 
and other agents on, 572 

~—, double-contrast examination 
of, 370 

—, polypoid tumours of, diag- 
nosis by high- voltage tech- 
nique, 31 

—, tannic-acid barium enema in 
study of, 370 


in children, 603 
passive transfer of, 
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Colour blindness, congenital, 
total, with otosclerosis, 344 


Coma, hepatic, aureomycin 
therapy, 186 
Common cold, antihistaminic 


drugs in prevention and treat- 

ment, 97 

, “ antistin ” treatment, 97 

—-— virus, isolation in chick 
embryo and its clinical mani- 
festations, 152 

radioactive phos- 
phorus in study of chick 
embryo infection with, 152 

“Compound F ”’, clinical effects, 


452 

Condorelli method of trans- 
parietal needle biopsy of lung 
tumours, 482 

Congenital anomalies, epidemio- 
logical study of, 157 

Constipation in peptic ulcer, 
clinical and radiological study, 
518 

Consulting room, 
France, 670 

“Conteben ’’, see Thiosemicar- 
bazone 

Convulsions in childhood, asso- 
ciation with epilepsy, eclamp- 
sia, and stillbirth, 159 

Cooking methods, effect on 
retention of vitamins and 
minerals in vegetables, 456 

Copper salt, rheumatoid arthritis 
treated with, 308 

Coproporphyrin, erythrocyte, re- 
lation to protoporphyrin and 
reticulocytes in anaemia, 621 

Coproporphyrinuria as index of 
lead absorption, 246 

Cor pulmonale, acute, in absence 
of pulmonary embolism, 167 

— —, bilharzial, 167 

Cor triatrium, 399 

— triloculare biatrium, 284 

Corneal vascularization, ascorbic 
acid in, 118 

Coronary artery, 
visualization, 140 

— dilator action, 
assay, 239 

— disease, incidence and de- 
velopment in negro and white 
races, 284 

— —, interrelationship of serum 
cholesterol, cholesterol esters, 
and phospholipids in, 171 

— —, recent history of, 505 

— insufficiency, effect of khellin 
on, 284 

— —, nicotinamide in, 615 

— sclerosis in hypertension, 505 

— thrombosis,‘‘ tromexan’”’ 
treatment, 504 

— vessels, small, role in myo- 
cardial infarction, 504 

Corrigan, Sir Dominic, and de- 
formed heart valves, 672* 

Corticoids, urinary excretion, in 
acute leukaemia, effect of 
aminopterin on, 620 

Cortisone, action on _ cardio- 
vascular-renal effects of de- 
oxycortone, 298 

— and adrenocorticotrophin, 
comparative metabolic effects, 
6 


history in 


radiological 


quantitative 


—, alteration of delayed-type bac- 
terial hypersensitivity by, 272 

—and /p-aminobenzoic acid, 
synergistic action in rheuma- 
toid arthritis, 643 

—, antipyretic effect, 413 

—, ascorbic acid, and deoxycor- 
tone, interrelationship in pro- 
duction of mesenchymal 
lesions, 145 

—, blood coagulation time de- 
creased during administration 


33 
—, diabetes with lipaemia and 
hydropic changes in pancreas 
due to, 35 


Cortisone, effect on Arthus re- 
action and antibody formation 
in rabbit, 188 

cardiovascular and 
renal lesions in anaphylaxis, 
589 

—, — — course of chronic bron- 
chial asthma, 388 
reactions, 495 

—_—,—— early fibrosis of liver 
in rats, 522 

—,—-— electrocardiogram in 
chronic adrenal insufficiency, 
281 

—,—-—-eosinophils and ana- 
phylactic shock, 412 

excretion of 17-keto- 
steroids in congenital adrenal 
hyperplasia, 523 

—,—-—release of histamine 
during haemolytic reactions in 
rabbit blood, 48 


—,— — serum lipids, 233 
—, — — wound healing in mice, 
260 


—, enhancement of tuberculosis 
in mouse by, 215 

— in acute lupus 
erythematosus, 416, 6 

——asthma, 
seizures during, 608 

~— — benign hypertension, 56 

— — bronchial asthma and al- 
lergic rhinitis, 48 

— — dermatomyositis with pro- 
teinuria, 196 

— — disseminated 
thematosus, 526 

with 
disease, 196 

— — epilepsy, 534 

— — experimental scurvy, 497 

— — glomerular nephritis, 640 

— — interval treatment of rheu- 
matoid arthritis, 424 

— — lymphoma and leukaemia, 
620 

— neuromuscular disorders, 
646 

— — peptic ulcer, 516 

— — periarteritis nodosa, 526 

— — polyarthritis, 199 

— — progressive rheumatic 
carditis, 669 

Reiter's syndrome, 558 

— — renal disease, 196 

— — rheumatic fever, 424 

— — rheumatoid arthritis, 424, 
425, 643 3 

— — — —, maintenance doses, 
198 

— — — —, urinary amino-acid 
excretion "during, 424 

—— — —, — excretion and 
plasma level of histidine after, 
84 

— with hypertension, 
diabetes mellitus, and Addi- 
son’s disease, 299 

— — Sydenham’s chorea, 668 

—, in vitro production by mam- 
malian cells, 452 

—, influence on blood-coagula- 
tion factors, 230 

—,local tissue reactions sup- 
pressed by, 413 

— treatment, changes in upper 
respiratory tract during, 
512 

——, effect on eosinophils of 
bone marrow and blood, 564 

— —, hypercholesterolaemia 
during, 522 

— —, skin complications of, 301 

Corynebacterium diphtheriae sen- 
sitivity to antibiotics, 485 

Coryza, see Common cold 

Cosmetics, rubber-sponge appli- 

cators, contact dermatitis due 

to, 301 

Coxarthritis, anatomical check 
on accuracy of intra-articular 
hip injections in, 422 


lupus ery- 


renal 
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Coxsackie virus, immunological 
reactions, 485 

, relation to virus isolated 
from  non-paralytic  polio- 
myelitis, 40 

Creatine metabolism in pituitary 
disease, 300 

Creatinine excretion, 
adrenaline on, 414 

— metabolism in azotaemia, 532 

Creatinuria in fibrositis, 307 

Criminals, treatment of, 25 

Cross-infection in hospital, effect 
on spread of poliomyelitis, 436 

“Cupralene”’ in rheumatoid 
arthritis, 308 

Curarizing drugs, evaluation in 
man, II, 352 

Cushing’s syndrome due to 
aspirin, 630 

— —, pathogenesis, 74 

Cyanide fumes, thyroid changes 
after exposure to, 131 

— poisoning, treatment, 21, 466 

Cyclopropane, effect ar- 
rhythmia due to over-digitali- 
zation, 353 

Cyst, pulmonary air, pulmonary 
function i in, 407 

—, simple epithelial. 
photoelectron 
treatment of, 27 

Cystocercosis of brain with basal 
leptomeningitis, 146 

Cytochrome C in chronic liver 
disease, 297 

Cytology, 116-17, 451, 563 


effect of 


secondary 
radiation in 


Davy, Humphry, contribution 
to anaesthesia, 112* 

DDT exposure, purpura due to, 
242 

—in malaria control in Upper 
Assam, 361 

Decamethonium, action and 
clinical assessment, 457 

— and blood-pressure regulation, 
II 

Decompression, explosive, at 
high altitude, 120 

-— injury, explosive, aetiology, 
228 

Dehydration in infancy, fluid 
replacement by elective thirst 
in, 156 

— in severe infantile diarrhoea, 
potassium and calcium balance 
during treatment, 604 

Delirium tremens, alcoholic, 
mephenesin treatment, 94 


Dementia after strangulation, 
362 
—, senile, time estimation in 


diagnosis, 650 

Demerol ”’, see Pethidine 

Deoxycortone acetate, action on 
biochemistry of blood in 
infectious diseases, 556 

—-—in rheumatoid arthritis, 
642 

——, potentiation of pressor 
effects of adrenaline and nor- 
adrenaline by, 354 

— and ascorbic acid in experi- 
mental arthritis, 197 

rheumatoid ar- 
thritis, 84 

——salt, effect on 
function, 72 

—, cardiovascular-renal effects, 
cortisone and, 298 

—, cortisone, and ascorbic acid, 
interrelationshipix production 
of mesenchymal lesions, 145 

—, effect on carbohydrate meta- 
bolism and heat regulation in 
newborn, 156 

—, hypertension due to, 34 

—, liquorice extract with action 
resembling, 236 

—, water-soluble glycoside of, 
effects on circulatory and 
renal functions, 233 


renal 
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Deoxyribose nuclease, liquefac- 
tion of purulent exudates by, 
579 

Depression, cerebral dys- 
rhythmia induced by photic 
or chemical stimulation in 
treatment, 94 

Dermatitis, atopic, role of 
sweating mechanism in, 416 

—, contact, due to procaine 
fraction of procaine penicillin, 

—,-—-— rubber sponges, 

301 

—, —, — — synthetic resins in 
shoe linings, 524 

—, exfoliative, percutaneous ab- 
sorption of sodium in, 634 

— herpetiformis, p-amino- 
benzoic acid treatment, 635 

— —, follow-up study and sur- 
vey of treatment, 636 

—, napkin, roccal ” treatment, 
301 

—, pruritus of, adenosine-5- 
monophosphate and, 76 

—, solar, 75 

Dermatology, 75-7, 190-2, 
301-3, 416-17, 524-6, 634-7. 
See also Skin 

—, irradiation of whole body in, 

—, vitamin E in, 75 

Dermatomyositis, 192. See also 
Polymyositis 
—, adrenocorticotrophin treat- 
ment, 303 

_, muscle biopsy and _ bone- 
marrow examination in diag- 
nosis, 302 

— with proteinuria, adrenocorti- 
cotrophin and cortisone treat- 
ments, 196 

Dermatoses in early childhood, 
relation of biotin to appear- 
ance of, 634 

—, scaly, lesions of scalp in, 


77 

Descartes, René (1596-1650), 
560* 

Desoxycorticosterone, 
oxycortone 

Desoxyephedrine in depression, 
comparison with electric shock 
therapy, 435 

“ Dextran” and blood-pressure 
regulation, 24 

— infusions in nephrosis, 80 

Diabetes, see also Insulin 

—, acidosis of, raised pyruvic 
acid level in blood in, ‘“‘ co- 
carboxylase” treatment, 
611 

—, alloxan, effect of anterior 
pituitary extract on, 588 

—,—, mechanism of inhibition 
of cholesterol atherosclerosis 
in, 372 

—, atherosclerosis in, 50 

—, bilateral adrenalectomy in, 
400 

—, cardiovascular and_ renal 
disease in rats with, 51 

—, coma of, spontaneous hyper- 
potassaemia as cause of death 
in, 497 _ 

—, conjunctival aneurysms in, 
164 

—, glycosuric diuresis in, 163 

—, heredity and age of onset, 


see De- 


498 

—, histology of liver in, 592 

— in children, causes of death, 
1898-1949, 497 

— — —, follow-up study, 610 

——- — man, types of, 610 

— — physicians, 391 

— — pregnancy, experimental, 


477 
—, infective hepatitis and, 51 
insipidus, hypothalamic lesion 
in, 523 
——, malignant testicular 
tumour with, 148 
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Diabetes mellitus, familial dis- 
tribution, 344 

——, fatty metamorphosis of 
liver in, correlation with in- 
sulin sensitivity, 611 

— —, interrelation with rheuma- 
toid arthritis, 197 

— —, liver in, 611 

— —,— function and cirrhosis 
in, 164 

—-—,serum esterified fatty 
acids with fat tolerance tests 
in, 279 

— prophylaxis with 
amide, 164 

—, rate of development of vas- 
cular lesions in _ kidneys, 
retinae, and peripheral vessels 
in, 279 

—, 25-year follow-up study, 498 

— with lipaemia and hydropic 
changes in pancreas due to 
cortisone, 35 

Diacetylcholine, neuromuscular 
blocking action of, 2 

Diaminodiphenylsulphone in 
leprosy, 440, 552 

— — —, development of anae- 
mia during, 552 

Diaphragm movement in neuro- 
logical disorders, 646 

Diarrhoea, acute, in infancy, 
morbid anatomy of mesenteric 
lymph nodes in, 147 

—in adults due to Bact. coli 
D 433, 42 

—, infantile, dehydrated banana 
in treatment of, 275 

—, —, hepatitis with, 263 

—,—, with dehydration, potas- 
sium and calcium balance 
during treatment, 604 

—, mucous, with clubbing of 
digits and bladder metaplasia, 


nicotin- 


47 

Diastematomyelia, diagnosis and 
surgical treatment, 46 

Diathermy, microwave, medical 
applications, 134 

Dibenamine in hypertension, 
286 

Dicoumarol, effect on erythro- 
cyte sedimentation rate, 14 

—in acute myocardial infarc- 
tion, 616 

— — disseminated sclerosis, 88 

—-w—recurrent embolism of 
cardiac origin, 166 

— treatment, fundamental con- 
sideration, 280 

Diet, low-sodium, in essential 
hypertension, 612 

—, rice-fruit, effect on body 
composition, 612 

—, vegetarian, effect on nitrogen 
balance and plasma protein 
content, 9 

B-Diethylaminoethyl xanthene 
g-carboxylate methobromide, 
see Banthine ” 

N-(2-Diethylamino-n-propyl) 
phenothiazine hydrochloride 
in Parkinsonism, 313 

Diethyl ether, effect on procaine 
metabolism and toxicity, 238 

2:2-Diethyl-1:3-propanediol, 
anticonvulsant action, 241 

—, effect on spinal-cord reflexes, 


457 

Digestive disorders, 66-71, 
183-7, 294-7, 409-II, 515-20, 
626-9 


Digitalis, delirium due to, 571 
— intoxication, effect of cyclo- 
propane, ether, and thiopen- 
tone sodium on heart in, 353 
Digitoxin administration to 
healthy subjects, electrocardio- 
graphic changes after, 280 
—,renal excretion after ad- 
ministration in healthy sub- 
ject, 571 


Digoxin, cardiac response to, 
effect of magnesium ion on, 
571 

—, effect on right ventricular 
pressure in heart failure, 394 

Dihydrocodeinone, addiction 
and, 434 

Dihydrostreptomycin and aureo- 
mycin in brucellosis, 323 
—in pulmonary tuberculosis, 

—, neurotoxic reactions to, 128 

—, potassium iodide and, tuber- 
culosis verrucosa cutis treated 
with, 191 

—sensitivity of pleuro- 
pneumonia-like organisms, 16 

Diiodofluorescein, radioactive, in 
diagnosis and location of 
cerebral tumours, 645 

** Dilantin ’’, anticonvulsant pro- 
perties, 354 

—, effect on ectopic ventricular 
tachycardia in myocardial in- 
farction, 570 

Dimethoxy-methyl-furano chro- 
mone, see Khellin 

N:N-Dimethyl-2-chloro-2- 
phenylethylamine, pharmaco- 
logy, 242 

Dimethylpyruvic acid group of 
ergot alkaloids, dihydrogen- 
ated derivatives of, effect on 
thermal reaction and oxygen 
utilization, 242 

Diodone, cardiovascular effects, 


4 

Diphenhydramine, anti- 
convulsant properties, 354 

— in Parkinsonism, 313 

— with ephedrine and “ amino- 
’ in bronchial asthma, 


387 

Diphenylhydantoin sodium, see 
** Dilantin ” 
Diphenylpyraline inhibition 
of growth of pathogenic fungi 
by, 76 

Diphtheria, age distribution in 
United States, 226 

— carriers, tyrothricin  treat- 
ment, 543 

—, cutaneous, in prisoners of 
war in Far East, 213 

—, experimental, antibiotic 
treatment, 462 

—immunization, Schick- 
conversion rate after, 213 

— mortality, recent trends in, 


339 

— prophylaxis, bacterial anti- 
gens in, 154 

—, toxaemic, in children, initial 
reduction in isohaemagglutina- 
tion in, 212 

— toxin, necrosis of uterine 
mucosa due to, hormonal 
treatment, 373 

— —, purified, —* de- 
toxification of, 

Diphyllobothrium infesta- 
tion, megaloblastic anaemia 
due to, 61 

“Diplomycin” in pulmonary 
tuberculosis, 661 

Disintegration, lipoid products 
of, glial cells in removal of, 261 

Disk, intervertebral, herniation 
causing muscle weakness in 
sciatica, 86 

Diuresis, disturbances of, reflex 
irritation of nervous system 
in, 258 

—, glycosuric, mechanism in 
diabetes, 163 

—, mercurial, salt-depletion syn- 
drome in elderly after, 306 

—, “‘ natural ’’, types of, 7 

—, water, effect of adrenaline 
and noradrenaline on, 350 

Diuretic, mercurial, ‘‘ EN 564” 
as, 14 

—,—, plasma protein binding 

of mercury of, 356 


Diverticulitis of intestine, history 
of, 560* 

Drug addition, leucotomy in, 659 

—-—to morphinan, dihydro. 
codeinone, and 6-methyldi- 
hydromorphine, 434 

— hypersensitivity reactions, 
effect of adrenocorticotrophin 
and cortisone on, 495 

Drowning, radiographic and 
clinical findings in lungs after 
recovery from, 368 

Ductus arteriosus, patent, angio- 
cardiogram after ligation of, 
284 

——,—, apical diastolic mur. 
murs in, 398 
— —, —, circulation before and 
after ligation, 398 

——,—, diagnosis by thoracic 
aortography, 140 

— —, —, retro-oesophageal, 
compression of trachea and 
oesophagus due to, 398 

“Dumping syndrome ”’, sugar- 
metabolism regulation and, 66 

Duodenum intubation, changes 
in affections of gall-bladder 
and bile ducts, 295 
—, radiographic studies on, 369 
—, ulcer, see Ulcer 

Dust, bacterial survival in, 1 

— extracts, allergenicity of, in 
vitro assay, 161 

— —, standardization of, 161 

— particles in lung tissue, size 
and nature, 561 

—, persistence of, in occupied 
rooms, I 

Dysentery, bacterial, chloram- 
phenicol treatment, ror 

— due to sulphonamide-resistant 
Shigella sonnei, chlorampheni- 
col treatment, 657 

—, kdiserssul ’”’ treatment, 129 

Dyspepsia, personality in, 652 

Dysphagia, oesophageal, with 
gall-bladder disease, 515 

Dyspnoea, cardiac, pathogenesis 
and treatment, 394 

Dysrhythmia, combined photic 
and chemically induced corti- 
cal, in psychiatry, 653 

Dystrophia myotonica, cardio- 
vascular observations in, 316 

— —, cortisone treatment, 646 

Dystrophy, muscular, progressive 
pseudohypertrophic, testo- 
sterone treatment, 426 

—, progressive muscular, myo- 
cardial lesions in, 479 


Eclampsia, convulsions in child- 
hood and, 159 

—, development of children born 
of mothers with, 276 

—, vascular supply to liver and 
lesions in, 588 

Eczema, atopic, sodium 
aminobenzoate therapy, 416 

—,—, sweating mechanisin in 
aetiology, 416 

— in elderly women, _testo- 
sterone propionate injections 
for, 634 

— of hands due to knives with 
wooden handles, 301 

—, podophyllin treatment, 190 

— sensitization in species other 
than man or guinea-pig, 301 

Education, medical, history of, 
672* 

—,—, — as basis of, 335* 

—, —, in Italy, history, 336* 

Effort’ syndrome, sweat- 
ing in, 537 

Effusion, neoplastic, of pleura 
and peritoneum, glucuronidase 
and lactic acid in, 149 

Egg-yolk preparations, effect on 
serum cholesterol level, 261 

Eisenmenger complex, 262 
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Electric shock, see Shock 

—trauma, neurological and 
electroencephalographic find- 
ings in, 427 

Electricity, 
hazards, 4 

Electrocardiogram changes after 
cardiac glucoside administra- 
tion to healthy subjects, 280 

—,disturbance of potassium 
metabolism and, 495 

—, effect of intravenous procaine 
on, 12 

—, — — single and double exer- 
cise tests on, 617 

—, excitation wave, course in 
Wolff-Parkinson—White syn- 
drome, 393 

—in chronic adrenal insuffi- 
ciency, effect of cortisone on, 


static, industrial 


———constrictive 
carditis, 52 

——congenital heart disease, 
post-mortem correlation, 52 

—— hypoxia, effect of sympa- 
thicolytic drugs on, 281 

——myocardial infarction, 
effect of potassium on, 259 

— — penicillin allergy, 614 

— — pulmonary embolism, 613 

—-—right ventricular hyper- 
trophy, 280 

— —slight coronary attacks, 612 

-—,multiple lead, in angina 
pectoris, 172 

—, normal! electrical axis or left 
axis deviation in morbus 
coeruleus, 165 

—,— oesophageal and gastric, 


peri- 


392 

—, Qavrin diagnosis of posterior 
infarction, 393 

—,Q-T interval in 
rheumatism, 613 

—, unipolar, in congenital heart 
disease in infancy, 165 

—,— precordial, in congenital 
heart disease, diagnostic value, 
168 

—, — ventricular 
Tysm, 616 

Electrocardiography and cardiac 
physiology, 229 
— at angiocardiography, 499 

—, intracardiac, simultaneously 
with recording of aortic pres- 
sure, 140 

—, left intraventricular potential 
of human heart, 500 

—, oesophageal leads, left ven- 
tricular cavity potentials in 


juvenile 


aneu- 


left bundle-branch block , 


studied with, 393 

—,supplementary chest leads 
in diagnosis of myocardial in- 
farction, 53 

, unipolar, in pulmonary 
ste nosis, 613 

Electroencephalogram changes in 
schizophrenia, 427 

—, fast activity in, clinical cor- 
relates, 534 

— in allergic children, 48 

~— — sleeping children, 202 

—, spreading depression of Leado 
in, brain dehydration and, 87 

Electroence pha ilography during 
photic and leptazol activation 
of brain, 300 

—in arsenical ‘ haemorrhagic 
encephalopathy ”’, 310 

—-—- cerebral abscess, 201 

—— — palsy, 426 

children, sedative-induced 
sleep as aid ‘to, 534 

Electrokymogram, correlation 
with pressure pulses of heart 
and great vessels, 500 
—in Wolff-Parkinson- -W hite 
syndrome, 282 
—, ventricular, 500 

Electroky mography 


in cardio- 
logy, 453 


Electromyography in disturb- 
ances of deep sensibility, 428 
—in  nerve-root compression 

syndrome, 200 
—of biceps. brachii during 
normal voluntary movement, 


119 

—, spinal-cord tumours located 
by, 88 

Electronarcosis, safe technique, 


93 
Embolism, parenchymatous, re- 
lation to tumour metastasis, 


374 

—, pulmonary, electrocardio- 
graphic changes in, 613 

—, recurrent, of cardiac origin, 
protracted dicoumarol treat- 
ment in, 166 

Embryology, Sir Thomas 
Browne’s theory, 335* 

Emphysema, alveolar—arterial 
oxygen gradients in, 371 

—, chronic pulmonary, pul- 
monary hypertension in, 56 

—, ephedrine treatment, 388 

—, generalized subserous, radio- 
logical diagnosis through single 
puncture, 472 

—, hypertrophic, pathogenesis, 
54 

—, mediastinal, 367 

—, pulmonary, artificial pneu- 
moperitoneum’in, 180, 293 

—,—, bronchogram in, 472 

—,—, respiratory dead space 
in, 481 

Empyema, tuberculous dis- 
charging, p-aminosalicylic acid 
treatment, 219 

“ EN 564’, diuretic action of, 14 

Encephalitis in England in last 
decade, 648 

—lethargica with psychotic 
manifestations, 430 

— of unknown aetiology, 311 

— vaccine, Japanese B, sero- 
logical response to, 542 

— virus, human, relation to 
louping-ill virus, 268 

— —, Russian Far East, effect 
on transplantable mouse sar- 
coma, 259 

Encephalography in tuberculous 
meningitis, 326 

Encephalomyelitis, acute dis- 
seminated, and multiple sclero- 
sis, 202 

_—, experimental allergic, 33 

— in England in last decade, 648 

Encephalo-myocarditis, relation 
to poliomyelitis, 311 

Encephalopathy, arsenical *‘ hae- 
morrhagic ”’, electroencephalo- 
graphy in, 310 

Endocarditis, acute bacterial, 
aureomycin treatment, 614 

—., bacterial, chemotherapy, 574 

—,—, mechanism of cure, 395 

— due to Candida and Asper- 
gillus, 501 

—, parietal, of left auricle, 478 

—, serous, in children, 169 

—, streptococcal and staphylo- 
coccal, resistance anti- 
biotics in, 501 

—, subacute bacterial, diagnostic 
criteria and therapy, 394 


—,—-— , failures in treatment, 
169 

—,—-—, penicillin treatment 
170, 395 

—,—-—, renal insufficiency in, 
501 

streptomycin treat- 


ment, 170, 283 

— with i deformities in 
dogs with arterio-venous 
fistulae, 395 

Endocardium, fibro-elastosis of, 


592 
Endocrine disorders, 72-4, 
188-9, 298-300, 412-15, 52I- 
3, 630-3 
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Endophlebitis hepatica, effect of 
mechanical limitation of blood 
flow on, 593 

Enema, tannic acid barium, in 
colonic investigations, 370 

Energy expenditure on bedpan 
and bedside commode, 608 

Entamoeba histolytica, action of 
aureomycin, circulin, aero- 
sporin, and polymyxin D and 
E on, 555 

— —, — — prodigiosin on, 555 

— —, excystation in vitro, in- 
fluence of intestinal flora on, 


—-— infection in guinea-pigs, 
555 

—-—~, in vitro effect of aureo- 
mycin on, 106 

— —, morphology, affinities, and 
host—parasite relationship, 379 

Enteric, see Typhoid 

Enteritis, regional, 
excretion in, 9 

—, —, history, 336* 

Enuresis in adults, amphetamine 
therapy, 91 

—, essential, treatment based on 
physiological concepts, 385 

—, nocturnal, treatment, 196 

Enzymes of  gastro-duodenal 
fluids in nephrosis, 80 

Eosinophilia in pleural effusion, 
182 

—, tropical pulmonary, 512 

Eosinophil(s), effect of adreno- 
corticotrophin and cortisone 
on, 412 » 564 

— series in normal bone marrow 
and in pernicious anaemia, 
cytometric study, 621 

Ephedrine in asthma and em- 
physema, 388 

Epidemiology of congenital 
anomalies, 157 

Epidermolysis bullosa, mechan- 
ism of bulla formation in, 


amino-acid 


302 
Epilepsy, ‘“‘ AC 114 ”’ therapy, 86 


—, adrenocorticotrophin treat- 
ment, 534 
—,convulsions childhood 


and, 159 

—, cortisone treatment, 534 

—, experimental, precentral 
motor cortical ablation in, 426 

— in cases of temporal tumour, 
202 

— — children, sleep as aid to 
electroencephalography in, 201 

—, Jacksonian, Russian work 
on, 560* 

—, methoin treatment, 316, 647 

—, neurotic tendencies in, 200 

— threshold in shock therapy, 
effect of mephenesin on, 94 

Epinephrine, see Adrenaline 

Epiphyses, dysgenesis, in 
athyroidism and.hypothyroid- 
ism, 85 

Epithelioma adenoides cysticum 
with basal-cell naevi, agenesis 
of corpus callosum and dental 
cysts, 637 
—, morphoea-like, 637 

—, squamous, of tongue, 364 

Epithelium, ciliated, _life- cycle 
in polypi and hyperplasia of 
uterus, 451 

Ergot alkaloids, effect on thermal 
reaction and oxygen utiliza- 
tion, 242 

— derivatives, 
graine, 20 

Ergotamine, reversal of depres- 
sant action of isuprel by, 460 

— tartrate aerosol in migraine, 


toxicity in mi- 


534 
Ergotoxine, reversal of depres- 
sant action of isuprel by, 460 
Ergovi ine maleate, effect on 
coronary circulation, 12 
Erythema nodosum after sulpha- 
thiazole treatment, 128 
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Erythraemia pathogenesis, 
pituitary-hypothalamic sys- 
tem in, 179 

Erythroblast from normal bone 
marrow, cytometric study, 619 

Erythroblastosis foetalis, clinical 
aspects, 62 

— —, effect of sex of donor in 
exchange transfusions on sur- 
vival in, 510 

— —, pathological 
376 

—-—, prognosis in relation to 
clinical and serological find- 
ings, 403 

——-— history, 
maternal titre, and length of 
gestation, 275 

Erythrocyte agglutination, vari- 
ation in susceptibility in 
individual oxen, 155 

— antigens, extraction of water- 
soluble fraction containing 
Rh, A, and B factors, 345 

— count, determination by elec- 
trical conductivity of blood, 
484 

— —, — — photoelectric colori- 
metry, 39 

— permeability to sodium and 
potassium, effect of acetyl- 
choline and physostigmine on, 
565 

_— “production in vitro, effect of 
liver extract and vitamin B,2 
on, 454 

— sedimentation rate, effect of 
dicoumarol on, 14 

— — — in anaemia, 598 

— —— — defibrinated blood, 
150 

—, specific agglutinability, pre- 
servation of, 250 

— survival after transfusion in 
Mediterranean anaemia in 
children, 404 

——in children, technique of 
investigation, 404 

— — chronic familial haemo- 
lytic anaemia in children, 405 

—, transfused, circulation time 
determined by sedimentation 
differential agglutination test, 


lesions in, 


376 
Erythrogenesis imperfecta, 607 
Erythromyelosis, clinical and 


haematologic al findings, 509 
Erythrophagocytosis in haemo- 
lytic disease of newborn, 62 
Erythropoiesis, specific hormone 

for, 122 
Ethane, fluorine-chlorine deriva- 
tives, acute and chronic toxi- 
city of, 247 
Ether, effect on arrhythmia due 
to over-digitalization, 353 
Ethyl alcohol inhalation in parox- 
ysmal pulmonary oedema, 505 
— vanillate generalized pro- 
gressive histoplasmosis, 667 
1-Ethyl-2-mercaptoimidazole, 
clinical evaluation, 632 
Ethylene oxide, experimental 
skin injuries due to, 577 
Exanthema subitum, aetiology, 


8 

elke, effect on electrocardio- 
gram in normal individuals, 
617 

Exudate, viscous purulent, lique- 
faction by deoxyribose 
nuclease, 579 

Eye, congenital malformations 
“of, in mental defectives, 91 

— fundus in the elderly with 
arteriosclerosis and normal 
blood pressure, 173 


Faeces, bacterial flora, in chronic 
ulcerative colitis, effect of anti- 
biotics on, 410 

Fallopian tubes, roentgenkymo- 
graphy in sterility, 32 
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Fanconi’s syndrome, latent in- 
clusion urethritis during evo- 
lution, 98 

Fascioliasis, hepatic, 109 

Fat absorption in premature 
infants, 45 

—_—-— , effect of particle 
size on, 384 

—, dietary, incidence of dis- 
seminated sclerosis and, 428 

— embolism, experimental, 
pathogenesis, 143 

— —— oflungs, myocardial lesions 
in, 143 

— of skin of forearm, composi- 
tion, 118 

—, subcutaneous, distribution, 
451 

— tolerance tests in diabetes 
mellitus, 279 

Fatigue, muscular, after adrenal- 
ectomy, 119 

Fertility in paraplegic males, 


415 
— rate, effect of religious in- 
terest and denomination on, 


337 

Fever, see also Pyrexia 

— therapy, adrenal cortical 
stimulation in, 467 

Fibrillation, see Arrhythmia 

Fibro-elastosis, endocardial, 592 

Fibroplasia, retrolental, as ac- 
quired anomaly of foetus, 157 

Fibrositis, acute febrile nodular, 
82 

—, creatinuria in, 307 

Fingerprint detection and mer- 
cury poisoning, 580 

Filatov’s tissue therapy, 467 

Finger clubbing with bladder 
metaplasia and mucous diar- 
rhoea, 47 

Fingers, clubbed, structure of, 


160 

Flack test, abdominal and 
thoracic pressures during, 346 

** Flaxedil ’’, clinical trial, 352 

Flocculation test with double 
distilled water, 151 

Flooding of Red River, Winnipeg 
(1950), medical account, 449 

Floyer, Sir John (1649-1734), 
672* 

Fluid, extracellular, in tuber- 
culosis, 664 

— secretion in respiratory tract, 
effect of ‘‘ methadone ”’ on, 
§70 

— volume, extracellular, effect 
of sustained expansion on 
filtration rate, renal plasma 
flow, and electrolyte and water 
excretion, 235 

Fluorescence phenomenon of 
tongue in disease, 567 

Fluoride addition to public water 
supplies in control of dental 
caries, 225, 237 

Flying, see Aviation 

Foetus development, effect of 
oxygen deficiency on, 451 

—, haemoglobin forms in, 384 

Folic acid antagonists, acute and 
subacute leukaemia treated 
with, 508 

— — —, effect on bone and joint 
le sions in acute leukae mia, 508 

— —, ascorbic acid and, relation 
in megaloblastic anaemia in 
infancy, 158 

— —, lipotropic effect on rats 
on purified diets, 568 

— —, megaloblastic anaemia of 
pregnancy treated with, 176 

— — requirements for preven- 
tion of aminopterin” toxi- 
city, 249 

Fontan, Professor Jules, and 
naval medicine, 560* 

Food-poisoning streptococci, 
coagulase test of, 381 

Foot ulcer due to acid-fast 
bacillus: ? a new disease, 551 
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Footwear, failure to meet re- 
quirements for sweating, 77 
Forceps, Russian obstetric, 224* 
Forlanini, Carlo, contribution to 
therapy of tuberculosis, 448* 
Friedreich’s ataxia, cardiac 
manifestations in, 53 

— —, cardiopathy in, 282 

—-—, myocardial involvement 
in, 282 

—-—, periodic alternating 
nystagmus in, 87 

Fumigation with hydrocyanic 
acid gas in plague control, 22 

Fundus oculi in the elderly with 
arteriosclerosis and normal 
blood pressure, 173 

Fungi, isolation from trans- 
planted chemically induced 
and spontaneous tumours, 476 
—, pathogenic, inhibitory effect 
of histamine antagonists on 
growth of, 76 

Fungus infection, role of anti- 
biotics in dissemination, 501 

Furunculosis, ‘‘ antifagin ’’ treat- 
ment, 191 

Furyl derivatives of dimethyl- 
ethylene-diamine structure, 
antihistaminic action, 241 

Fusiform bacillus, gastroenteritis 
due to, 447 


Galactose, intravenous, in liver 
function test, 378 

Gall-bladder disorders, changes 
in stages of duodenal intuba- 
tion in, 295 

— response to cholecystokinin, 8 

“*Gammexane ”’ in malaria con- 
trol in Upper Assam, 361 

—, toxicity in clinical usage, 465 

Ganglionectomy, lumbar, effect 
on renal function in hyper- 
tension, 57 

“ Ganglioneuroma ” of skin, 303 

Gangrene of extremities com- 
plicating meningococcal sep- 
ticaemia, 543. 

“Gantrisin’’ in  urinary-tract 
infections, 640 

Garfield, President, death of, 
224* 

Gargoylism with maldevelop- 
ment of Bowman’s membrane, 
605 

Gastrectomy, factor in neutral- 
ized human gastric juice pro- 
longing survival time in rats, 


34 

Gastric acid secretion, poten- 
tiating action of xanthine 
derivatives on, 239 

— acidity, determination by 
cation exchange resins, 378 

——, effect of beta-irradiation 
on, 409 

— juice, electrolytes and pro- 
teins of, relation of potassium 
to, 

—-—,mucoprotein in,  volu- 
metric estimation, 67 

— ulcer, see Ulcer 

Gastrin release after irrigation of 
pylorus with acetylcholine, 347 

— —, effect of surgical extirpa- 
tion of pylorus on, 348 

Gastritis, chronic, hypertrophic 
changes in muscularis mucosae 
in, 147 

—, synthetic ion-exchange resins 
in treatment, 517 

Gastro-enteritis due to Tre- 
ponema vincenti and fusiform 
bacilli, 447 

—, infantile, Bact. coli D 433 
and, 42 

—,—, chloramphenicol treat- 
ment, 606 

—,—, streptomycin treatment, 
385 

—, neonatal, outbreak in 
maternity unit, 158 


Gastro-enteritis with toxic 
symptoms in young infants, 
clinical and post-mortem 
study, 594 

Gastro-intestinal function, effect 
of ** banthine ” on, 67 

— tract, upper, radiological 
examination after gastric sur- 
gery, 254 

General practice in Australia at 
dawn of century, 672* 

Genetics, 343-4 

Genito-urinary disorders, 80- 
I, 196, 306, 420-1, 352, 640 

Geriatrics, Frangois Ranchin and 
early history of, 448* 

Gessner, Conrad, relations with 
a Croatian scholar, 560* 

Ghoul hand, a form of keratotic 
vitiligo, 553 

Gingivitis with endocrine im- 
balance, adrenocorticotrophin 
and oestradiol! benzoate in, 298 

Glandular fever with hepatitis, 


223 

Glaucoma, life situations and 
emotions and, 206 

Glial cells in removal of lipoid 
products of disintegration, 261 

Glioma, x-ray therapy with sur- 
gery in treatment, 581 

Ac-Globulin levels in thrombo- 
embolism, 288 

Glomerulonephritis, see Nephri- 
tis, glomerular 

Glucose administration, ascorbic 
acid level in serum after, 564 

—, splanchnic production in 
health and disease, 595 

— tolerance tests, ‘crite ria for 
and interpret ation of, 597 

— — — in diagnosis of pre-ulcer 
syndrome, 183 

Glucoside, cardiac, administra- 
tion to healthy subjects, 
electrocardiographic changes 
after, 280 

Glutamic acid, influence on 
psychic functions, 318 

—-—,—-— test performance, 
318 

— —, mental deficiency treated 
with, 94 

— —, pyridoxine and, mental 
deficiency treated with, 319 

Glutathione, protective effect 
against whole-body .+-irradia- 
tion, 468 

Glycerol ethers, comparative 
toxicity, 577 

Glycogen-storage disease of 
heart, 27 

Glycosides, cardiac, action on 
auricular flutter, 502 

Goitre, blood supply of thyroid 
in, 478 

—, diffuse toxic, thiouracil and 
propylthiouracil in prolonged 
treatment, 413 

Gold Coast village, medical sur- 
vey in, 449 

—., radioactive colloidal, uterine 
carcinoma treated with, 26 

— sensitivity tests during gold 
therapy of polyarthritis, 199 

— therapy of early rheumatoid 
arthritis, 83 

— — — rheumatoid arthritis, 
remissions after, 197 

-,severe poly- 
neuritis after, 576 

Gonococcus cultures, suppression 
of contaminants by Nile blue 
A, 600 

Gonorrhoea, chloramphenicol 
treatment, 419 

—, incidence of positive smears 
during menstrual cycle, 305 

—, male, terramycin treatment, 


527 

—, penicillin treatment, danger 
of, 638 

— in women, streptomycin treat- 
ment, 79 


Gout, acute, adrenocorticotro- 
phin and colchicine treatment, 
388 

—, adrenocorticotrophin treat- 
ment, 50 

—, ‘‘ miscible pool ”’ of uric acid 
in, effect of salicylates and 
adrenocortic otrophin on, 163 
—, renal changes in, 264 

Granite dust, effect on lungs, 115 

Granuloma, eosinophilic, with 
involvement of skin, lungs, 
and kidneys, 85 

—, hepatic manifestations, 623 

— inguinale, aureomycin treat- 
ment, 79, 527 

——, streptomycin treatment, 
79, 419 

—, non-specific, of stomach, 409 

— resembling rheumatic nodules 
in myocardium of tuberculous 
patients, 146 

Granulomatosis, lipophagic in- 
testinal, clinical diagnosis and 
pathoge nesis, 184 

Granulosa-cell tumour trans- 
plantation, effect on mice in 
parabiosis, 37 

Granville, Augustus Bozzi, 
medical knight-errant, 336* 

Griesinger type of splenic 
anaemia, 621 

Griseolutein, a new antibiotie, 


574 

Growth, human, unknown diet- 
ary factor essential for, 568 

—of children in relation to 
birth weight, 489 

Guanazolo in Hodgkin’s disease, 

510 

Guanido~acetic acid metabolism 
in pituitary disease, 300 

di Guglielmo’s disease (erythro- 
myelosis), clinical and haema- 
tological findings, 509 


Haemagglutination reaction in 
diagnosis of tuberculosis and 
control of B.C.G. vaccination, 
21 

and melaena, 68 

Haematoma, cephalic, in new: 
born, 489 

—, subdural, recognition and 
treatment by Pierre Boudou, 


448 
Haematopoiesis, adrenal gland 
and, 454 
— disturbance in renal disease, 
179 
—, effect of choline on, 403 
—,relation of pituitary and 
central nervous system to, 619 
Haematuria due to sulphonamide 
therapy, 248 
Haemochromatosis, familial, 
adrenal function and, 496 
Haemoglobin clearance in chronic 
proteinuria, 267 
— determination during photo 
electric colorimetric estimation 
a erythrocyte count 39, 
, foetal, and aetiology of neo 
natal jaundice, 384 
— forms in foetus and newborn, 


38 

-- hereditary defect 
in haemolytic anaemia secon 
ary to, 622 

Hae moglobinuria, march, in 4 
woman, 511 
—, paroxysmal nocturnal, 
mechanism of haemolysis and 
relation to coagulant mechan 
ism in, 291 

—_,—-—, specific test for, 291 

Hae molysin distribution i0 
staphylococci, 601 

Haemolysis in paroxysmal 
nocturnal haemoglobinuria, 
mechanism, 291 
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Haemolytic disease of newborn 
due to ABO incompatibility, 
treatment, 290 

——-—-—,erythrophago- 
cytosis in, 62 

Haemophilia, ‘‘ hydergin ”’ treat- 
ment, effect on clotting time, 
508 

—, laboratory diagnosis, 508 

—, serum prothrombin in, 599 

Haemophilus pertussis infection 
in chick embryo, effect of 
antibiotics on, 382 

——, toxin-producing strain, 
separation of protective anti- 
gen from, 382 

Haemorrhage, effect on blood 
pressure and fluid shifts, 579 

— from gastro-duodenal u!lcera- 
tion, management, 626 

—, gastric, see also Haemat- 
emesis 

—,—, blood transfusion in, 627 

—, gastro-duodenal, from peptic 
ulcer, 68 

—, intracranial, in newborn, 
subdural puncture in diagnosis 
of, 46 

— of undetermined origin from 
upper digestive tract, 626 

—, post-mortem reactions of 
blood aftér, 580 

—, spontaneous, 
plexy and, 430 

—, upper gastro-intestinal, early 
radiological evaluation, 473 

Haemosiderosis due to heart 
disease, 146 

— of cardiac origin, histological 
changes in lungs i in, 592 

Haemostatic, “naphthionine ” 
as, 126 

Hair spirit-lotion, mass poisoning 
by, 465 

Hamartoma, benign 
ous, of lung, 625 

Hanot’s biliary cirrhosis, histo- 
logy, 37 

Harris, Thomas, naval surgeon, 
224 

Harvest mite, see Trombicula 
autumnalis 

Hashimoto’s disease, lymph- 
adenoid change - thyroid as 
early stage of, 

Hay-fever, see Rhinitis, allergic 


cerebral apo- 


cartilagin- 


-Head injury, delayed effects, 429 


—-—., treatment in France in 
early 18th century, 448 

Health of natives in Gold Coast 
villages, 449 
eart, see also Angiocardio- 
graphy; Carditis; Electro- 
cardiography; Endocarditis 

— action, influence of baro- 
receptors in lower limb of 
frog on, 565 

— aneurysm, electrocardio- 
graphic diagnosis, 612 


-— —, radiological features, 471 


_— auricle, conduction velocity 
and excitation spread in, 565 

— —, pressure gradients in, 229 

— block, bundle branch, in- 
complete, criteria for diagnosis, 
500 

——,——, left ventricular 
cavity potentials studied with 
oesophageal leads in, 393 

——,— —, oxygen ‘therapy, 

396 

——,—-—, factors influencing 
survival period i in, 614 

, intraventricular, patho- 
genetic interpretation, classi- 
fication, and_ electrocardio- 
graphic’ diagnosis, 396 

— catheterization from brachial 
artery, simultaneous recording 
of pressure and intracavitary 
electrocardiogram, 140 

— — in Wolff—Parkinson—White 
syndrome, ventricular tachy- 
cardia during, 168 
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Heart catheterization, intracar- 
diac, arrhythmia during, 168 
—, congenital malformation, 
diagnostic difficulties, 54 

— contraction, coronary blood 
flow and concurrent registra- 
tion of changes in, 25 

——, effect of adrenaline, 
aminophylline, nitroglycerin, 
and papaverine on, 238 

— cycle, effect of posture on, 


453 

— —, electrokymographic study 
of variations in phases, 453 

— defect, interatrial septal, 
radiographic appearance, 30 

— diameter, postero-anterior, 
effect of posture on, 453 

-— disease, adrenocortical failure 
in infants simulating, 386 

—-—-, congenital cyanotic, dif- 
ferential diagnosis, 503 

normal electrical 
axis or left axis deviation in, 
165 

— —, — —, oxygen dissociation 
curve of blood in, 148 

—-—,—, diagnostic value of 
unipolar and precordial electro- 
cardiograms in, 168 

——,—, electrocardiogram in, 
post-mortem correlation, 52 

—-—,-—,in infancy, unipolar 
electrocardiograms in, 165 

— —, —, necrotizing pulmonary 
arteritis with, 262 

— —., haemosiderosis due to, 146 

—-—-, ischaemic, electrocardio- 
graphic evaluation of khellin 
in, 284 

mass miniature 
graphy in, 470 

pulmonary hypertension 
in, 52 

—-—, rheumatic, in 
pensioners, 170 

——,—, with lesions in lungs 
and skin, 146 

— —, rheumatoid arthritis and, 


radio- 


Service 


53 

— —, thyrotoxic, clinical forms, 
evolution and treatment, 166 

— failure, chloride excretion in, 
168 

— —, chronic congestive, renal 
circulatory changes in, 378 

——, congestive, cation ex- 
change resins in, 503 

— —, —, diet containing 50 mg. 
sodium in, 503 

— —,—, effect of vasopressin 
and smoking on water, sodium, 
and chloride excretion in, 257 

— —, —, interlobular pleural ef- 
fusion in, 282 

— —, —, of renal origin, 420 

—-, hypertensive and _isch- 
aemic effect of digoxin on 
right ventricular pressure in, 


394 

— —, oedema in, origin, 167 

—w—-, urine from patients in, 
antidiuretic effect, 283 

— function, effect of ventriculo- 
graphy and electroencephalo- 
graphy on, 588 

—, glycogen storage disease of, 
278 

—, great vessels and, develop- 
ment of radiography of, 336* 

instantaneous 
radiographs of, 363 

—., historic delays in application 
of knowledge about, 336* 

—hypertrophy in infants 
secondary to hypertrophy of 
branches of pulmonary artery, 
262 

— infarction, industrial aspects, 
227 

— —, posterior, Qavr in diag- 
nosis, 393 

—., left auricle, anomalous sep- 
tum in, 399 


Heart lesions, valvular, renal 
blood flow and glomerular 
filtration rate in, 640 

— malformation, congenital 
mitral atresia, transposition of 
great vessels and aortic co- 
arctation, 169 

—, mitral incompetence,  cri- 
terion of, 168 

—,—stenosis, pulmonary 
hypertension in, 615 

—,— —, supranuclear 
palsy in, 536 

— murmur, apical diastolic, in 
patent ductus arteriosus, 398 

——,——, simulating that of 
mitral stenosis, 52 

— muscle, see Myoe arditis; Myo- 
cardium 

— output, effect of auricular 
fibrillation on, 397 

—-—, hepatic circulation and, 
in thyrotoxicosis, 188 

— — in myxoedema, correlation 
with cerebral metabolism, 188 

— physiology, electrocardio- 
graphy and, 229 

—, primary reticulosarcoma of, 


bulbar 


479 

—, pulmonary atresia, and col- 
lateral circulation to lungs, 397 

—, — stenosis, unipolar electro- 
cardiography in, 613 

— response to digoxin, effect of 
magnesium ion on, 571 

—,right ventricular hyper- 
trophy, electrocardiogram in, 
280 

— rupture, ageing of cardiac in- 
farcts and, 616 

— tumours, radiodiagnosis, 140 

— valves, deformed, Sir Dominic 
Corrigan and, 672* 

—, valvular pulmonary stenosis 
with intact intraventricular 
septum and patent foramen 
ovale, 398 

— ventricles, 
of, 614 

——, excitability throughout 
cardiac cycle, 453 

— —, left, rupture of papillary 
muscle in cardiac infarction, 
283 

Heat exhaustion, anhidrotic, 277 

— regulation in newborn, effect 
of deoxycortone on, 156 

Helleborus glycosides and their 
aglycones, cardiac action, 239 

Hemispherectomy, electroence- 
phalographic changes after, 87 

Heparin, effect on growth of 
bacteria and yeasts, 40 

— in Pitkin’s menstruum, anti- 
coagulant therapy with, 499 

—, intramuscular injection, 573 

— tolerance test in lupus erythe- 
matosus, 636 

— treatment, fundamental con- 
sideration, 280 

Hepatitis, acute infective, aureo- 
mycin therapy, 69 

—, — —, sequelae, 656 

—, chronic, liver 
extract in, 62¢ 
—, effect of protein hydrolysate 
infusion on amino-acids in 
blood and urine in, 411 

— in pregnancy, liver lesions in 
infant after, 541 

— — syphilis, 529 

—, infantile diarrhoea with, 263 
—, infectious mononucleosis 
with, 22 

—., infective, diabetes and, 51 

—,—, human infection by virus 
cultivated in tissue or chick 
embryo, 269 

—, —, in North Africa, 209 

—,—, injection of irradiated 
plasma in, 209 

_—,—, propagation of virus 269 

—,—, sequelae, clinical and 
functional studies, 320 


cavity potentials 


683 


Hepatitis, infective, vascular 
disorders in, 629 
Hepatolentic ular degeneration, 


relation of degree of liver 
damage to course of, 90 

Heredopathia_ atactica 
neuritiformis, 426 

Hermaphroditism, radiography 
of genital tract in, 586 

Hernia, hiatus, analysis of cases, 
183 

Herpes, recurrent, cytology of 
vesicle fluid in, 209 

— simplex, disseminated, with 
herpetic keratitis in pregnancy, 
417 

— —, experimental, 635 

— —, generalized, aureomycin 
treatment, 417 

— —, recurrent, psychiatric and 
laboratory study, 207 

— zoster and leukaemia, 175 

Hexachlorocyclohexane, gamma 
isomer, see ** Gammexane ” 

Hexamethonium bromide in 
essential hypertension, 288 

—, experimental and_ clinical 
evaluation, 573 

— salts, oral, effect on gastric 
secretion, 353 

Hip, intra-articular injections, 
anatomical check on accuracy, 
422 

Histaminase activity of blood, 
effect of thiosemicarbazone on, 
126 

Histamine antagonists, effect 
on respiratory response to 
hypoxia, 125 

— — in common cold, 97 

—-—-—minor respiratory 
diseases, 407 

Parkinsonism, 314 

— — — sea-sickness, 494 

——, inhibition of growth of 
pathogenic fungi by, 76 

— —, local action, 387 

— —, motion- -sickness 
laxis and, 240 

synthetic, and penicillin 
in glomerular nephritis in 
infancy, 492 

— intoxication and anaphylaxis, 
adrenocorticotrophin treat- 
ment, 48 

—., intra-arterial, in claudication 
and rest pain, "506 

— resection, effect of adreno- 
corticotrophin and cortisone 
on, 272 

— release during haemolytic re- 
actions in rabbit blood, effect 
of cortisone on, 48 

— test in peptic ulcer, interpre- 
tation, 295, 

Histidine, urinary excretion and 
plasma level in adrenocortico- 
trophin and cortisone treated 
rheumatoid arthritis, 84 

Histoplasma capsulatum infec- 
tion, cellular and immuno- 
logical reactions in, 487 

Histoplasmosis, ge neralized pro- 
gressive, ethyl vanillate in, 667 
—, pulmonary, 557 

—, in England, 557 

History of medicine, 112, 224, 
335-6, 448, 559-60, 670-2 

Hodgkin’s disease, guanazolo 
treatment, 510 

— — in childhood, 607 

——,naphthylamine com- 
pounds in treatment, 623 

——-, nitrogen mustard and 
irradiation in treatment, 28 

—-- , primary, of lung, 175 

— —-, serum in, effect on normal 
and diseased cells in tissue 
culture, 261 

— —, tuberculin reaction in, 602 

Hormodendrum resinae spores, 
intramural dissemination, 388 

Hormone antagonisms in patho- 
genesis of disease, 373 
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Hospital wards, transmission of 
haemolytic streptococcal in- 
fections in, 227 

Hospitals, development in Aus- 
tralia in last 50 years, 672* 

Huntington's chorea and senile 
Parkinsonism, differences be- 
tween, 313 

Hutchinson—Gilford 
see Progeria 

Hutchison’s syndrome, bone 
marrow in, 590 

Hyaluronidase activity in rheu- 
matic fever, effect of sali- 
cylates on, 457 

—, effect on spread of tuber- 
culosis in guinea-pigs, 550 

— inhibitor in lipoid nephrosis 
and acute glomerulonephritis, 
595 

—-—in serum in health and 
disease, 597 

— in liver disease, 185 

—, in vivo estimation, modifica- 
tion, 149 

— test based on erythrocyte 
sedimentation rate, 38 

—, testicular, in diagnosis of 
tuberculosis, 550 

“ Hydergin ”’, effect on clotting 
time in haemophilia, 508 

Hydranencephaly, clinical diag- 
nosis, 275 

Hydrocephalus, experimental, 
cerebrospinal-fluid circulation 
and, 142 

—, internal, in chronic tuber- 
culous meningitis, 659 

—, spina bifida and, 605 

Hydrophobia, see Rabies 

17- Hydroxycorticosterone, 
clinical effects, 452 

Hygiene, 1-4, 113-15, 225-7, 
337-42, 449-50, 561-2 

Hyperglobinaemia as manifesta- 
tion of hypersensitivity, 278 

Hyperglycaemia, effect of acetyl- 
choline, morphine, and nicotine 
on, 13 

Hyperinsulinism, post-traumatic 
paroxysmal, 496 

Hyperlipaemia, essential, 609 

Hypernephroma, polycythaemia 
with, 179 

Hyperostosis, internal frontal, 84 

—, senile ankylosing, of spine, 
641 

Hyperparathyroidism, acromio- 
clavicular changes in, 30 

—, secondary, due to renal 
disease, 420 

— without bone disease, inci- 
dence in Brazil, 299 

Hyperpotassaemia, spontaneous, 
as cause of death in diabetic 
conia, 497 

Hypersensitivity, experimental, 
local cellular responses in, 
589 

Hypertensin, isolation from cir- 
culating blood by dialysis in 
artificial kidney, 258 

Hypertension, adrenal cortical 
_ overactivity in, 399 

, benign, cortisone therapy, 56 

—, biological properties of blood 
serum in, 506 

—, cerebral arteries and brain 
in, 173 

—, coronary sclerosis in, 505 

—, diagnosis of initial stages, 54 

—, ‘‘dibenamine’”’ treatment, 
286 

—, dietary treatment, 55 

—due to deoxycortone and 
anterior pituitary factors, 34 

—-—  —renal constriction, 
pathogenesis, 35 

—, effect of theophylline di- 
ethanolamine in, 56 

—, essential, bilateral adrenal- 
ectomy in, 400 

—,—, hexamethonium bromide 
treatme nt, 288 


syndrome, 
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Hypertension, essential, low- 
sodium diet in treatment, 612 
—,—, mental stress tests and 
personality surveys in, 317 
—,—, phaeochromocytoma and, 
06 


—,-—,renal disease and, in 
pregnancy, 57 

—,—, veratrum viride in, 286 

—, experimental, effect of salt 
and protein restriction on, 399 

—, Kempner rice diet in, 56 

—, long-standing, ophthalmo- 
logical findings, 173 

—, malignant, histological 
changes in brain in, 261 

—,—, vascular and myocardial 
iesions after manipulations of 
kidney in, 174 

—,methonium compounds in 
treatment, 287 

—, pentamethonium in, 287 

—, pherentasin from arterial 
blood in, 400 

—, portal, differentiation of 
intra- and extra-hepatic 
causes, 296 
—, pulmonary, in chronic pul- 
monary emphysema, 56 

—,—, in heart disease, 52 

any —,— mitral stenosis, 615 

_, renal, course following pro- 
duction of peripheral arterio- 
venous fistula, 174 

—,— dynamics and, in aortic 
coarctation, 617 

—,—function in, effect of 
splanchnotomy and lumbar 
ganglionectomy on, 57 

—,— haemodynamics in, effect 
of low-sodium diet and Kemp- 
ner regimen on, 57 

—, rice diet in treatment, 506 

—, rice—fruit diet in, 286, 612 

—, surgical treatment, clinical 
effect and functional changes 
55 

— —, evaluation, 55 

tac hycardia and, in _ polio- 
myelitis, 10 

— with cardiovascular compli- 
cations, follow-up study, 174 

Hyperthyroidism, see Goitre; 
Thyrotoxicosis 

Hypoglycaemia, insulin, effect 
on eosinophils and lympho- 
cytes of psychotics, 207 

—of newborn, response to 
adrenaline, 273 

—, spontaneous, arterial blood 
sugar in, 609 

Hypoparathyroidism, see Para- 
thyroid deficiency 
—, pseudo-, 521 

Hypopotassaemia, sodium 
aminosalicylate therapy of 
pulmonary tuberculosis com- 
plicated by, 442 

Hypoprothrombinaemia, dicou- 
marol-induced, effect of water- 
soluble preparations of vitamin 
K on, 458 

—,—, intravenous emulsified 
vitamin K, in treatment, 289 

Hypothalamus lesion in diabetes 
insipidus, 523 

Hypoxaemia test, 
1,130 tests, 504 

Hypoxia, see Oxygen deficiency 

Hysteria, intravenous _ barbi- 
turate anaesthesia in, 435 


analysis of 


Icterus, see also 
Kernicterus 

— neonatorum, role of foetal 
haemoglobin in aetiology, 384 

Immersion and survival in cold 
water, 494 

Immunization, combined, against 
typhoid, paratyphoid A and 
Bb, diphtheria, tetanus, and 
rickettsial infection, 271 


Jaundice; 


Immunization, combined, immu- 
nological responses to im- 
proved preparation in, 271 

Inclusion(s), basophilic intra- 
nuclear, in tissues from warts, 
psoriasis, and carcinoma, 190 

— disease, 655 

Indican excretion in relation to 
intestinal sterilization, 381 

Infant(s), see also Birth weight 

—,adrenal cortex failure in, 
heart disease simulated by, 386 

—, — insufficiency in, 73 

—, angiocardiography in, 138 

—, B.C.G.-vaccinated, follow-up 
in adolescence, 663 

—, cardiac hypertrophy in, 
secondary to hypertrophy of 
branches of pulmonary artery, 
262 

—, chylopneumothorax in, 606 

—, coarctation of aorta in, 57, 58 

—, congenital heart disease in, 
unipolar electrocardiograms in, 


165 
—, dehydrated, fluid replace- 
ment by elective thirst in, 156 
—, dermatoses in, biotin and, 


34 

—, diarrhoea in, dried banana 
in treatment, 275 

—, — —, hepatitis with, 263 

—,—-—, morbid anatomy of 
mesenteric lymph nodes in, 
147 

—,—-—, potassium and cal- 
cium balance during treat- 
ment, 604 

—, erythroblastotic, influence of 
sex of blood donor on survival, 
510 

—, ‘‘essential’’ lymphocyto- 
phthisis in, 59 

—, exanthema subitum in, aetio- 
logy, 438 

— feeding bottles in prehistoric 
times, 224* 

— —, self-demand, in first week 
of life, 27 

—, gastro-enteritis of, Bact. coli 
D 433 and, 42 

—,—-—, chloramphenicol in, 
606 

—,——, Streptomycin treat- 
ment, 385 

—_—,— with toxic symptoms in, 
clinical and post-mortem 
study, 594 

—, glomerular nephritis in, syn- 
thetic antihistaminics and 
penicillin in, 492 

—, habitual vomiting in, 
lyspamin and profenil ” 
treatment, 492 

—, hypertrophy of pulmonary 
artery in, 262 

—, idiopathic hyperchloraemic 
renal acidosis of, 420 

—, influenza in, 46 

—, inoculation of, simultaneous 
and combined, 42, 43 

—, lead poisoning in, 357 

—, liver cirrhosis with dwarfism 
in, hepatogenous rickets and, 
159 

—, — lesions in, after hepatitis 
in mother during pregnancy, 
541 

—,macrocytic hyperchromic 
anae mia in, 61 

—, meg zaloblastic anaemia in, 
between folic and 
ascorbic acids in, 158 

— mortality, foet ‘al’ neo- 
a birth weight in relation 

274 

— — in Spain, tendencies in, 338 

——reduction, increased 
breast-feeding and, 45 

—,napkin dermatitis in, 
“roccal”’ treatment, 301 

—, newborn, carbohydrate meta- 
bolism in, effect of deoxy- 
cortone on, 156 


Infant(s), newborn, 
haematoma in, 489 

chylothorax in, 275 

—, —, effect of deoxycortone on 
carbohydrate metabolism and 
heat regulation in, 156 

—, —, excretion and intake of 
vitamin B comple X in, 231 

—,—, gastro-enteritis outbreak 
in, in maternity unit, 158 

—,—, haemoglobin forms in, 


cephalic 


384 

—,—, haemolytic disease of, 
see Haemolytic disease 

—,—, heat regulation in, effect 
of deoxycortone on, 156 

—,—, hypoglycaemia of, ad- 
renaline response in, 273 

—, —, intracranial haemorrhage 
in, subdural puncture in 
diagnosis, 46 

—,—, jaundice of, role of foetal 
haemoglobin in aetiology, 384 

—,—, microcolon in, fallacy in 
diagnosis of, 605 

pemphigus outbreak in 
maternity unit, 276 

—,—, poliomyelitis in, possi- 
bility of intra-uterine infection, 


5 

streptomycin-resistant 
primary tuberculosis in, 546 

—, nutritional disturbances in, 
vitamin B,2 treatment, 604 

—, — oedema in, 490 

—, oxyuriasis in, incidence, 491 
—, plasma citrate level in, ‘after 
citrated plasma transfusion, 
250 

_, pneumococcal meningitis in, 
“healing ”’ of, 312 
—, pneumonia in, prognosis, 293 
—, premature, acid-base equi- 
librium in, 493 

—,—, effect of particle size on 
absorption of fat and vitamin 
A in, 384 

absorption and 
vitamin A excretion in, 45 


—,—, incubator care of, 274 

—,—, meat in diet of, 603 

_ ho post-mortem findings in, 
58 9 


—,—, protein digestion by, 604 

—,—, respiration in oxygen- 
enriched atmosphere, 45 

—,—, simple formula in feeding 
of,” 

—, —, vitamin A absorption in, 
effect of particle size on, 384 

—,—, — — excretion in, 45 

—, primary cavitation and bul- 
lous pseudo-cavitation of lungs 
in, 549 

—, — tuberculosis in, p-amino- 
salicylic acid treatment, 662 

—, Rh-negative, born to sen- 
sitized Rh-negative women, 
385 

—, stillborn immature, circula- 
tory changes in brain of, 146 

—, toxic effects of large amounts 
of calciferol in, 49 

—, toxicosis in, oral strepto- 
mycin therapy, 385~ 

—, toxoplasmosis, fatal, in, 222 

—, vomiting in, due to cardio- 
oesophageal relaxation, 158 

Infarction, myocardial, abuse of 
bed rest in, 171 

Infection in nurseries, 489 

Infectious diseases, 96-111, 
209-23, 320-34, 436-47, 540- 
58, 655-69 

—-—, action of deoxycortone 
acetate on biochemistry of 
blood in, 556 

Influenza A prime virus, epidemic 
due to, 97 

—— virus aerosol, 
of, 371 

—, aureomycin treatment, 436 

— B virus, comparison in 1950 
and previous epidemics, 600 
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Influenza, experimental epide- 

miology in mice, 540 
—, identification of “virus C” 

320 

— in infancy, 46 

—, post-mortem diagnosis by 
cytological changes in tracheal 
and bronchial epithelium, 591 

— virus during epidemics, rapid 
detection of, 42 

Inoculation, simultaneous com- 
bined, of newborn infants and 
children, 42, 43 

Insecticides, phosphorus, 
poisoning by, 2 

Insulin delayed by 
polyvinyl pyrrolidone, 498 

—, gastric mucoprotein and acid 
response to, correlation with 
underlying disease, 67 

— injection, adrenaline and 
noradrenaline in suprarenal 
medulla after, 232 

—, ‘‘ intermediate ”’, 
of, 164 

—, myocardial degeneration due 
to, 502 

—resistance in carcinoma of 
pancreas, 391 

— shock, see Shock 

— test in peptic ulcer, 295 

— types and mixtures, clinical 
comparison, 610 

Intervertebral disk herniation 
causing muscle weakness in 
sciatica, 86 

Intestine(s), large, effect of terra- 
mycin on bacterial flora of, 
460 

_, small, motility of, effect of 
atropine and belladonna on, 12 


time action 


—,—, —, — morphine 
on, 12 

—,—, — —, — — pethidine 
and morphine on, 125 

pan” and “ trasentin ” on, 
458 

—,—,— —, multiple-balloon 


water-manometer technique in 
recording, 353 

—, sterilization, indican excre- 
tion and, 381 

Intubation, duodenal, changes in 
affections of gall-bladder and 
bile ducts, 295 

Iodine, radioactive, diagnostic 
and therapeutic use, 631 

—,—, effect on tumour pro- 
duction in rat thyroid, 143 

—,-—,in diagnosis and treat- 
ment of thyrotoxicosis, 363 

—,—,— pulmonary metastasis 
from papillary adenocarcinoma 
of thyroid, 251 

—, —, — thyrotoxicosis, 72, 631 

—,—, lymphocytes of persons 
after exposure to, 27 

—,—,frate of organic binding 
as thyroid function test, 414 

-—,-—, tissue doses in treatment 
of thyroid carcinoma, 413 

—,—, uptake in hypermeta- 
bolism of acromegaly, 630 

Ipecacuanha as aid in gastric 
radiography, 255 

Irradiation, beta, effect on 
gastric acidity, 409 

—., infra-red, effect on tissues, 24 

—, intracavitary gastric, 365 

—, microwave, effect on tissues, 

—, secondary effects on skin, 365 

_ ray, see Radiotherapy; 

ay 

Iridium, radioactive, teletherapy 
with, 136 

Iron absorption test for evaluat- 
ing efficiency of molybdenum 
sesquioxide, 289 

colloidal, in hypochromic 
microcytic anaemia, 403 

— excretion, urinary, technique 
of estimation, 230 . 


** 
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Iron, intravenous, effect on hypo- 
chromic anaemia of infection, 
511 

—,—,in hypochromic anaemia 
with rheumatoid arthritis, 621 

steatorrhoea, 
176. 

— level of serum in visceral 

leishmaniasis, 554 

— lung, see Respirator 

— oxide, saccharated, intra- 
venous administration, 242 

— requirements, sweating as 
factor influencing, 347 

— turnover in plasma and ery- 
throcytes in health and in 
haematopoietic disorders, 63 

— utilization and storage, 455 

“Tsoprenaline ” and analogues, 
sympathetic inhibitory action, 


355 
effects, 


”, see Nor- 
adrenaline 

Isuprel, reversal of depressant 
action by ergotamine and 
ergotoxine, 460 

Ivanov, D. I., neurologist, 1751- 
1821, 336* 


Jackson’s membrane, radio- 
logical features, 256 

Jaundice, see also Icterus 

—., differential diagnosis, ano- 
malous findings in biochemical 
tests of, 151 

—,——, flocculation tests in, 
185 

—,—-—, serum cholinesterase 
determination in, 267 

Jejunum, radiographic studies, 


369 | 

Joint involvement in late con- 
genital syphilis, 137 

Jones, Henry’ Bence, _ bio- 
graphical study, 559 

Jurisprudence, medical, 25, 
362, 580 


Kala-azar, methyl glucamine 
antimoniate therapy, 221 
—,relapse after splenectomy, 


445 
—, visceral, serum iron level in, 


554 

Kaposi’s varicelliform eruption, 
aureomycin treatment, 656 

“* Kdiserssul ”’ , dysentery treated 
with, 129 

Keratoderma palmaris et plan- 
taris congenitalis, diffuse form, 
637 

Keratosis, senile, 
treatment, 302 

Kernicterus, aetiological study, 


podophyllin 


312 

—, clinical study, 203 

— in Boston, 1945-8, 510 

—, incidence and relation to 
treatment, 404 
—, prognosis in relation to 
clinical and serological find- 
ings, 403 

17-Ketosteroid excretion in con- 
genital adrenal hyperplasia, 
effect of cortisone on, 523 

— — — diagnosis of endocrine 
dysfunction, 630 

—-—-—mental disease, effect 
of treatment on, 435 

—, total neutral, excretion in 
disease, 149 

—, urinary excretion after bi- 
lateral splanchnicectomy and 
right adrenalectomy, 414 

during adrenocortico- 
trophin administration, 412 

—,—-— in acute leukaemia, 
620 


Khellin in angina of effort, 
methods for evaluating results, 


172 

— — — pectoris, 172, 615 

—- ischaemic heart disease, 
electrocardiographic evalua- 
tion, 284 

Kidney(s), see also Nephritis, 


flow, discrepancies be- 
tween values obtained by 
renal venous catheterization 
and clearance methods, 345 

—-—-—, glomerular filtration 
rate and, in valvular heart 
lesions, 640 

—changes in circulatory in- 
sufficiency, 81 

— — in gout, 264 

— circulation changes in chronic 
congestive heart failure, 378 

— damage in carbon tetra- 
chloride poisoning, 420 

— disease, adrenocorticotrophin 
treatment, 196 

— —, cortisone treatment, 196 

— —, mechanism of disturbance 
of haematopoiesis in, 179 

—, ‘endocrine ’’, Selye’s con- 
cept of, 35 

— extract, action on increased 
capillary permeability after 
nephrectomy, 618 

— failure, haemoglobinuric, 
renal siderosis in, 264 

— filtration rate, renal plasma 
flow, and electrolyte and water 
excretion, effect of sustained 
expansion of extracellular 
fluid volume on, 235 

— function changes due _ to 
disease of anterior pituitary, 


412 

——, effect of deoxycortone 
and salt and of thyroid extract 
on, 72 

— —, — — vasopressin and 
smoking on water, sodium, 
and chloride excretion in 
health and congestive heart 
failure, 257 

— —, — — ventriculography 
and pneumoencephalography 
on, 588 

— — in aortic coarctation, 617 

— — chronic circulatory in- 
sufficiency, 81 

— —, segmental studies, 267 

—-—ttests before and after 
angiocardiography, 32 

—, fused, with horseshoe con- 
figuration, Leonardo Botallo 
and, 112 

— insufficiency in subacute bac- 
terial endocarditis, 501 

—, malignant tumours of, radio- 
therapy in 1920-43, 584 

—, nerve supply of, 116 

—, polycystic disease Of, asso- 
ciated with familial spina 
bifida, 594 

_, rabbit, “distribution of blood 
in, 565 

— stasis in cardiovascular 
disease, 81 

method of radio- 
graphy, 5 

_ behaviour in 
dogs, 373 

— tumours of cortex in adult, 
crystalline ester cholesterol 
and, 264 

King, "A. F. A. (1841-1914), his 
theory as to mosquito trans- 
mission of malaria, 448* 

Klebsiella pneumoniae, develop- 


ment of chloramphenicol- 
resistant and  ~-dependent 
variants, 153 

Korsakov, Sergej Sergeevich 


(1854-1900), 448*, 560* 
Kwashiorkor, electrophoretic 
serum protein pattern in, 


496 


685 


Kwashiorkor, relation between 
oedema, serum protein level 
and diet in, 49 


“L substance ”, potentiation of 
sulphonamides by, 248 

Lactation, see Milk 

Langerhans, islet of, adenoma 
of, 71 

Larynx carcinoma, radiotherapy, 


27 

Laurence-Moon-Biedl syndrome, 
diagnostic laxity in, 300 

— — with persistent cavum 
septi pellucidi, 429 

“ L.E.” cells, experimental pro- 
duction, 508 

— phenomenon, see Lupus ery- 
thematosus 

Lead absorption, effect on cells 
of lymphocyte series, 245 

— poisoning, chronic, paranoidal 
states in, 359 

— —,coproporphyrinuria as 
index of absorption in, 246 

— —, early diagnosis, 358 

— — in infancy, 357 

—-—,sodium citrate prophy- 
laxis and treatment, 578 

— storage in tissue in thrombo- 
cytopenic purpura, 129 

Leishmaniasis, visceral, see Kala- 
azar 

Lentigo senilis, current know- 
ledge of, 637 

Leprosy, acid-fast organisms 
isolated from, 380 

—, bone changes in, correlation 
of histopathological and radio- 
logical findings, 141 

—, diaminodiphenylsul phone 
treatment, 440, 552 

development of anae- 
during, 552 

—, intramuscular sulphetrone 
treatment, 440 

,lepromatous, s sulphone 
derivatives in, mechanism of 
action, 249 
—, neural, radiological changes 
in bones in, 141 
—, solapsone treatment, 551 

—, sulphone preparations in, 
absorption, excretion, and 
body distribution, 440 

therapy, critical review, 


552 
—, — —, relapse after, 324 
—,——, routes of administra- 
tion, 324 


—,thiacetazone treatment, 


551 

—, thiosemicarbazone treat- 
ment, 98 

Leptazol activation of brain, 
electroencephalographic study, 


309 
—., barbiturate poisoning treated 
with, 1 
Leptomeningitis, basal, in cysto- 
cercosis of brain, 146 
Leptospirosis, anicteric, clinical 
features, 333 
— grippotyphosa, epidemic in 
France, 340 
icterohaemorrhagica, penicil- 
lin treatment, 665 
— in pea- pickers, 341 
—, ocular, 223 
Leucotomy for intractable pain 
and narcotic addiction, 650 
—., prefrontal, clinico-anatomical 
study, 653 
—, —, follow-up study, 3 
—,—, in folie a deux et demie, 


53 
—,—, intelligence and _ Ror- 
schach tests after, 95 
—,—, post-mortem histological 
studies, 207 
—,—, post-operative radio- 
logical control, 29 


| 
_ | 

| 

| 
| 

| | 

| | 


686 


Leucocyte(s), effect of intra- 
venous injection of typhoid 
vaccine on, 360 

—in acute monocytic leuk- 
aemia, Auer bodies in, 292 

— picture, local changes after 
venous perforation, 377 

Leuco-encephalitis periaxialis 
concentrica of Balé, 430 

Leukaemia, acute, Auer bodies 
in abnormal leucocytes in, 292 

, blood ae in, electron 
microscopy of, 

—,—, bone and 2. lesions in, 
effect of folic acid antagonists 
on, 508 

—, adrenocorticotrophin  treat- 
ment, 189, 620 

—, bone lesions after ‘‘ amino- 
pterin ” treatment, 175 
—, chronic, blood volume in, 292 
_, corticoid excretion in, effect 
of aminopterin on, 620 

—, cortisone treatment, 620 

—, experimental, induction by 
extracts of organs from 
patients with, 36 

—, folic acid antagonists in 
treatment, 508 

—, herpes zoster and, 175 

— in radiologists, 251 

—, 17-ketosteroid excretion in, 
620 

—, lymphatic, effect of trans- 
fusions and antibiotics on sur- 
vival of children with, 401 

—, —, radioactive phosphorus in 
treatment, 292 

—, monocytic, 60 
—, neoplasm-inducing sub- 
stances in organs of patients 
with, 36 
—,relation of polycythaemia 
vera to, 292 

—, transplanted mouse, effect 
of triazine and related com- 
pounds on, 175 

Libraries, medical, of Paris 
Faculty of Medicine, medical 
books of 17th century in, 672* 

Lichen striatus, 636 

Lipogranuloma, sclerosing, 265 

Lipoid products of disintegra- 
tion, glial cells in removal of, 
261 

Lipoma of corpus callosum, 

radiological diagnosis, 366 

Liquorice extract with deoxy- 
cortone-like action, 236 

Lithotomy in women in Ancient 
Indian medicine, 560* 

Liver, see also Hepatitis, etc. 

— atrophy, unilateral, 593 

— biopsy, correlation with 
clinical and biochemical ob- 
servations, 628 

— cirrhosis, correlation of clinical 
features and biopsy findings 
in, 185 

_——, dietary, arrest by methio- 
nine and choline, 37 

— —, — factors, alc oholic con- 
sumption, and laboratory find- 
ings in, 410 

— —, effect on intralobular cir- 
culation, 71 

— —, electrolyte studies in, 520 

— —, Hanot’s biliary, histology, 


37 

— — in diabetes mellitus, 164 

—— —, intravenous liver extract 
therapy, 629 

—-—, lipotropic substances in 
treatment, 70 

—-—, portal, analysis of 444 
cases, 70 

— —, — and biliary, liver func- 
tion tests and electrophoretic 
analysis of serum proteins in, 
628 

— —, salt retention in, 185 

— —, testis, breast, and prostate 
of men with, 263 

—-—, venous hums in, 410 
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Liver cirrhosis with dwarfism 
in infancy, hepatogenous 
rickets and, 159 

—coma, aureomycin therapy, 
186 

— damage due to selenium or 

carbon tetrachloride, lipotropic 
agents in, 411 

— disease, adrenal cortex in, 411 

chronic, aureomycin 
therapy, 186 

—-—,—, cytochrome C and 
sodium succinate in, 297 

——, diffuse, accuracy of 
sampling by needle biopsy in, 
265 

— —, intravenous liver extract 
in treatment, 296 

— —, nervous disorders in, 90 

—-—, plasma protein patterns 
in, 519 

— —,— tvcopherol concentra- 
tion and tocopherol tolerance 
tests in, 596 

— —, pyruvic acid level of blood 
in, 629 

— —, reticulo-endothelial dia- 
gram in, 482 

——, serum hyaluronidase in- 
hibitor in, 185 

— —, severe and acute, regime 
for treatment, 297 ; 

— —, synergistic therapy with 
lipotropic factors, 297 

—,endophlebitis of, effect of 
mechanical limitation of blood 
flow on, 593 

— enlargement in rickets, 69 

— extracts, effect in pernicious 
anaemia tested by observa- 
tions on lead anaemia, 126 

— —, haematopoietic factors in, 
621 

——, influence on erythrocyte 
production in vitro, 454 

—-—-, intravenous, in chronic 
hepatitis and cirrhosis, 629 

— —, lipotropic effect, 145 

—, fascioliasis of, 109 

— fat deposition, effect of niacin 
on ability of cystine to aug- 
ment, 568 

—, fatty, in alcoholism, evolu- 
tion, 186 

—,— —, physiological and 
~ pathologic al concepts, 187 
—,—,— undernourished  chil- 
dren, 627 

metamorphosis in dia- 
betes mellitus, correlation with 
insulin sensitivity, 611 

— fibrosis, early, effect of corti- 
sone on, 522 

— —, quartz-induced, inhibition 
by aluminium, 342 

— function, combined intra- 
venous bromsulphalein— 
hippuric-acid—galactose _ test, 
482 

——, flocculation test with 
double distilled water, 151 

—-—in diabetes mellitus, 164 

—-w—, metabolism and  excre- 
tion of alkaline phosphatase 
in relation to, 150 

— — test, p-aminohippuric acid 
synthesis in man as, 151 

— — — and electrophoretic ana- 
lysis of serum proteins in 
portal aad biliary cirrhosis, 
628 

— — — in differential diagnosis 
of jaundice, 185 

— — — with intravenous galac- 
tose, 378 

— — —, zine turbidity as, 39 

—, histology in diabetes, 592 

— in alcoholism, clinical, func- 
tional, and biopsy study, 


519 
— — chronic alcoholism, 186 
— — diabetes mellitus, 611 
— infection with Fasciola 
hepatica, 109 


Liver injury due to carbon tetra- 
chloride, effect of vitamin B,2 
concentrate on, 476 

— lesions in eclampsia, hepatic 
vascular supply and, 588 

— manifestations of sarcoidosis 
and other granulomatous 
diseases, 623 

—, mitotic reaction induced by 
thiourea, 260 

— necrosis, dietary aureomycin 
therapy, 69 

——,—, structural bio- 
chemical ehanges in liver 
during, 144 

— nodule, regenerated, relation 
to vascular bed in cirrhosis, 71 

— tissue transplantation, 476 

Livingstone, David, as medical 
scientist, 448 

Loaiasis, psychoneurotic  dis- 
turbances i in, 447 

Lobotomy, see Leucotomy 

Locomotor disorders, 82-5, 
197-9, 307-8, 422-5, 533, 
641-4 

Loetier’s syndrome in children, 


ances Hospital Medical College, 
history of, 672* 
Louping-ill virus, relation of 
human encephalitus virus to, 
8 


2 

““L.S.D.25", oral, in psycho- 
therapy, 208 

Lung(s), arteriolar resistance, 
automatic participation in, 
355 

—, arterio-venous shunts in, 563 

‘capacity, limitation of maxi- 
mal inspiratory and expiratory 
efforts in determining, 347 

— carcinoma, angiocardio- 
graphic assessment of opera- 
bility, 138 

— —, cytological diagnosis, 261 

—,— in chromate workers, 449, 
450 

— — — Iceland, 2 

— —, smoking and, 181 

— cavitation due to polyarteritis, 
408 

— congestion in production of 
pulmonary oedema, 257 

—, “ dystonia ” of, 513 

—elasticity in pulmonary 
disease, 293 
—, emphysema of, artificial 
pneumoperitoneum in, 180 

— fibrosis, alveolar— arterial 
oxygen gradients in, 371 

— — patterns in relation to pul- 
monary function, 591 

— function in cases of pulmonary 
air cysts or bullae, 407 

— hilum, changes with age, 37 

— hypogenesis, diagnosis in the 
living, 512 

—in measles, radiological pic- 
ture, 540 

— oedema in cerebral trauma, 


143 

—, papillary adenocarcinoma of 
thyroid metastatic to, radio- 
active iodine treatment, 251 

—, primary cavitation and bul- 
lous pseudo-cavitation in in- 
fancy and adolescence, 549 

—,radiographic and _ clinical 
findings after recovery from 
drowning, 368 

—, respiratory dead space and 
functional residual capacity, 
effect of posture on, 481 

— in old age and in 
pulmonary emphysema, 481 

—, syphilis of, 193 

—, tuberculosis of, see Tuber- 
culosis, pulmonary 

— tumours, alveolar-cell, 65 

— —, diagnosis by angiocardio- 
pneumography, 367 

——, metastatic, malignant 
cells in sputum in, 65 


Lung(s) tumours, transparietal 
needle biopsy by Condoreli’s 
technique, 482 

— volume, influence of oxygen 
content of inspired air on, 346 

**Lupulon’’, tolerance and 
effects in man, 18 

Lupus erythematosus, adreno- 
corticotrophin therapy, 526 

— —, disseminated, adrenocorti- 
cotrophin treatment, 76, 416, 
636 

——,—, cortisone treatment, 
416, 526, 636 

——,—, muscle biopsy and 
bone-marrow examination in 
diagnosis, 302 

— —, —, with muscle weakness, 
cortisone treatment, 646 

——,—,—renal disease, 
adrenocorticotrophin and 
cortisone treatments, 190 

— —, heparin tolerance test in, 
636 

——, intensive panthenol 
therapy, 302 

— —, nicotinamide treatment, 
302 

— — phenomenon, 636 

a-tocopherol treatment, 

nodes, cervical, meta- 
stases to, radiotherapy alone 
in, 583 

——, location of 
colloids in, 251 

mesenteric, in infants 
dying of acute diarrhoea, 147 

Lymphadenoma, see Hodgkin’s 
disease 

Lymphadenopathy, subacute 
regional, with spontaneous 
cure, 510 

Lymphangiectasis, pulmonary, 
and chylous pneumonia, 591 

Lymphoblastoma, follicular, 
clinical and pathological 
features, 60 

— —, diagnosis and treatment, 


radioactive 


after exposure to 
radioactive iodine, 2 

—, effect of lead absorption on, 
245 

Lymphocy tophthisis, 

‘ essential ”’, in infancy, 59 

Lymphogranuloma, rectal stric- 
ture due to, terramycin and 
aureomycin treatments, 528 

— venereum, aureomycin treat- 
ment, 79 

——,—and streptomycin 
treatment, 528 

— — with arthritis of hip-joint, 
sulphadiazine treatment, 528 

Lymphoma, adrenocortico- 
trophin treatment, 620 

—, cortisone treatment, 620 

—, effect of podophyllin com- 
ponents on, 375 

Lymphopenia, common causes 
of, 598 

Lymphosarcoma, adrenocortico- 
trophin treatment, 189 

p-Lysergic acid diethyl: imide 
psycho- 
therapy, 208 

Lysivane 
313 

— in ulcerative colitis, 


in Parkinsonism, 


= Lyspamin ” in habitual vomit- 
ing in infancy, 492 


M.5943 in avian malaria, 221 
Magnesium ion, effect on heart 
and its response to digoxin, 


571 

Malaria, avian, M.5943 in treat- 
ment, 221 

—, congenital, 108 

—, —, clinical features, 108 
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Malaria control in Upper Assam 
by DDT and “ gammexane”’, 
361 

—, course and length of infection 
at different ages, 108 

—, falciparum, chloroquine in 
single intravenous dose in 
treatment, 107 

—, fulminating tertian, in chil- 
dren, 108 

— in children after blood trans- 
fusion, 109 

— parasite, extracellular culti- 
vation, 379 

—,P. vivax, relapsing, pama- 
quin- -quinine treatment, 553 

— serv ice in Indonesia, 1898- 
1948, 2 

by mosquitoes, 
King’s theory, 448* 

Malnutrition, chronic, changes in 
thyroid gland in, 478 

— in children, hepatic steatosis 
and, 627 

—, malignant, see Kwashiorkor 

Mania, “* L.S.D.25 ” therapy, 208 

Marcescin, antibiotic from 
Bacillus prodigiosus, 356 

March haemoglobinuria in a 
woman, 511 

Measles, gamma globulin in pre- 
vention and attenuation of, 

—, lungs in, radiological picture, 


540 

Meat in diet of premature 
infants, 603 

Medical education, see Education 

Medicine, domestic, in 18th- 
century England, from letters 
of Josiah Wedgwood, 336", 
672* 

—, general, 47-51, 160-4, 277- 
9, 387-91, 494-8, 608-11 

—, history of, 112, 224, 335-6, 
448, 559-60, 670-2 

— in Wales in roth century, 670 

—, internal, in Australia, during 
50 years, 672* 

—, quack, in 18th century, 
regulation against, 336* 

—, serpent emblem of, 335 

—, specialization in Australia in 
last 50 years, 672* 

—,the moon and werewolves, 


670 

Medulloblastoma, pathology, 431 

Melaena, haematemesis and, 68 

Melanokeratosis, scorbutic, 609 

Melanosis of Riehl, 192 

Melkersson—Rosenthal syndrome, 
relation to cheilitis granulo- 
matosa, 192 

Membrane, synovial, in normal 
and arthritic joints, 595 

Meningioma in region of foramen 
magnum, 90 

— of sphenoidal ridge, 431 

Meningiomatosis, meningeal, 431 

Meningitis, chronic adhesive 
spinal, associated with lumbar 
naevus and dimple, 311 

— due to simultaneous double 
infections, 100 

— — — Strep. viridans, 321 

—-, influenzal, chloramphenicol 
treatment, 100 

—,—, combined sulphonamide 
therapy, 153 

—, pneumococcal, healing of 
infant with, 312 

—, Pseudomonas aeruginosa, 
polymyxin B treatment, 542 

—, purulent, bacitracin treat- 
ment, 649 

—, tuberculous, adjuvants to 
streptomycin treatment, 546 

—,—, p-aminosalicylic acid 
treatment, 326, 442 

—,—, — — —, blood and bone- 
marrow changes during, 547 

—,—, caronamide with strepto- 
mycin and /-aminosalicylic 
acid in, 662 
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Meningitis, tuberculous, changes 
in cerebral-fluid-containing 
spaces in, 326 

—, —, chlorides in cerebrospinal 
fluid during streptomycin 
treatment, 39 

—,—, chronic, internal hydro- 
cephalus in, 659 

—, —, effect of pathogenesis of 
infection on course after 
streptomycin treatment, 216 

—,—, encephalography in, 326 

—, —, intrathecal tuberculin and 
streptomycin in, 217 

—,—,spinal arachnoiditis in, 
6 


59 
—,—, streptomycin resistance 
of Myco. tuberculosis in, 153 
—,—, — treatment, 216, 660 
—,— —, late deterioration 
death ‘after, 326 
—, post-mortem find- 


ings, 546 

—,—,— —, vascular changes 
after, 591 

—,—, — with streptokinase in, 
217 


Meningo-encephalitis due to 
mumps virus, 437 

Menstrual cycle, influence on in- 
cidence of positive gonococcal 
smears, 305 

Mental deficiency, aneurin treat- 
ment, follow-up study, 93 

— —, congenital malformations 
in teeth and eyes in, 91 

— —, glutamic acid treatment, 
94 

——,——and pyridoxine 
treatment, 319 

— hygiene in a school medical 
service, 337 

Mephenesin, effect on epileptic 
thresholds in shock therapy, 


94 

— in alcoholic delirium tremens, 
4 

—  — anxiety neurosis, 94 

— — disseminated sclerosis, 88 

—, metabolism of, 236 

2-Mercaptoimidazole, thyrotoxi- 
cosis treated with, 632 

“ Mercumatilin ’’, diuretic action 
of, 14 

Mercuric acetate, chronic oral 
toxicity, 359 

— compounds, organic, toxicity 
of vapours of, 132 

— poisoning, chronic, psychic 
changes in, 21 

— —, fingerprint detection and, 
580 

— storage in tissue in thrombo- 
cytopenic purpura, 129 

— vapour or particles, protec- 
tive clothing against, 133 

“ Mesantoin in epilepsy, 316, 


647 

Metabolic disorders, 49-50, 
162-3, 278-9, 388-90, 495-7, 
608-10 

Metabolism, basal, normal rates 
and correlation with serum 
cholesterol content, 568 

— in cold environment, thyroid 
and, 349 

thyrotoxicosis, 188 

“Methadone analgesic ac- 
tivity, 569 

—, effect on fluid secretion in 
respiratory tract, 570 

Methaemoglobinaemia due to 
poisoning in children, 603 

Methane, fluorine— chlorine 
derivatives, toxicity of, 247 

“Methedrine”’ in depression, 
comparison with electric 
shock, 435 

Methionine incorporation into 
liver- protein, maternal in- 
fluence on, 344 

Methoin in epilepsy, 316, 647 

Methonium compounds in hyper- 
tension, 287 


Methyl alcohol poisoning, 
cerebrospinal fluid in, 358 

—glucamine antimoniate in 
kala-azar, 221 

— iodide, toxicity, 22 

1-Methyl-2-mercaptoimidazole, 
clinical evaluation, 632 

— in thyrotoxicosis, 72 

3-Methyl-5-phenylhydantoin in 
epilepsy, 86 

3-Methyl-5 :5-phenylethylhydan- 
toin, see Methoin 

6-Methyldihydromorphine, ad- 
diction liabilities of, 434 

Methylthiouracil in thyrotoxi- 
cosis, 72, 631 

Metrazol ’’, see Leptazol 

Michigan University Medical 
School, history, 336* 

Microbiology, 40-4, 152-5, 
268-72, 379-83, 485-8, 600-2 

Microcolon in newborn, fallacy 
in diagnosis of, 605 

Microscopy, phase-contrast, in 
blood-cell counting, 598 

Microsporum audouini, see also 
Tinea capitis 

— — infection, familial, of skin 
and eyelashes, 76 

Micturition, disturbances of, see 
Anuria; Diuresis; Enuresis 

Midwifery, Scotland’s contribu- 
tion during early 18th and 
19th centuries, 336* 

Migraine, aerosols of ergotamine 
tartrate and of procaine in 
treatment, 534 

—, toxicity of ergot derivatives 


in, 20 

Miliaria rubra, infection and 
lipoid depletion as factors in 
aetiology, 191 

Milk allergy, incidence of and 
tests for, 387 

—, electron microscopical study 
in women with family record 
of breast carcinoma, 476 

Milkman’s syndrome in_ idio- 
pathic steatorrhoea with re- 
fractory macrocytic anaemia, 


496 

Minerals in vegetables, effect of 
cooking methods on, 456 

Miracil, urinary schistosomiasis 
treated with, 110 

Mitosis in parathyroid after bi- 
lateral nephrectomy, 371 

Molluscum contagiosum, relation 
of host and virus in, 76 

Molybdenum sesquioxide, 
evaluation of efficacy by iron 
absorption tests, 289 

Monilia albicans, systemic my- 
cosis due to, 667 

Moniliasis, pulmonary, experi- 
mental investigation, 561 

Mononucleosis, infectious, with 
hepatitis, 223 

Moon, werewolves, and medicine, 

70 

Morbus caeruleus, electrocardio- 
graphy in, 165 

Morgagni, Giovanni Battista 
(1682-1771), 448* 

Morphinan, addiction liabilities 
of, 434 

Morphine, analgesic activity, 
569 

— as aid in gastric radiography, 
255 

—, effect on motility of small 
intestine, 12, 125 

—, hyperglycaemic action, 13 

Motion sickness prophylaxis 
antihistaminics and, 240 

— —, sea, antihistaminic drugs 
in prevention, 494 

Mould spores, intramural dis- 
semination, 388 

Mouth and throat carcinoma, 
supervoltage x-ray therapy, 
582 

Mucin, gastric, as barium suspen- 
sion medium, 141 
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Mucoprotein in gastric juice, 
volumetric estimation, 67 

—, serum, in lipoid nephrosis 
and acute glomerulonephritis, 
595 

—, — values of, in children with 
rheumatic fever, 38 

Mucosa, oral, carcinoma of, 
sponge biopsy in diagnosis, 303 

Mumps and Newcastle disease 
viruses, relation of comple- 
ment-fixing and antihaemag- 
glutinating factors against, 
383 

—, serological diagnosis by 
complement-fixation and 
agglutination-inhibition tests, 


— virus, 
due to, 

Muscle(s), abdominal congenital 
deficiency of, with genito- 
urinary abnormalities, 490 

—, active state, development 
during latent period, 345 

—, biceps brachii, electromyo- 
graphy during normal volun- 
tary movement, I19 

—, calcifying necrosis in, pro- 
duction by diets deficient in 
anti-stiffness factor, 145 

— contracture, flexion, in para- 
plegia, 429 

— —, mode of action of anaes- 
thetics abolishing, 569 

, reflex, and reversal of 

central contractures, origin of, 


meningo-encephalitis 


429° 

— fatigue after adrenalectomy, 
119 

—, histology in poliomyelitis, 


375 

— length and membrane poten- 
tial, relation between, 569 

—,mammalian striated, de- 
nervation changes in, 10 

—,normal and atrophic, syn- 
chronous activity in, 646 

—, post-mortem microscopic and 
submicroscopic 480 

—, — shortening of, 480 

— "sensitivity to potassium and 
acetylcholine, effect of quini- 
dine on, 569 

—, skeletal, changes in acute 
rheumatism, 146 

—spasm in paraplegia, con- 
tinuous low-voltage currents 
for relief of, 579 

— tissue, ‘‘ clearance ’’ of radio- 
active substances from, 251 

—, weakened and paralysed, re- 
education by suspension kinesi- 
therapy, 361 

“* Myanesin ’’, see Mephenesin 

Myasthenia gravis and adreno- 
cortical insufficiency, 534 

— —, cortisone treatment, 646 

Mycobacterium tuberculosis, p- 
aminosalicylic acid sensitivity, 
105 

——, aureomycin sensitivity, 
105 

—w—,avian, structure and 
microchemistry, electron and 
light microscopy in study of, 
381 

— —, bactericidal of 
surface-active agents on, 551 

——, cellular fractions, action 
of streptomycin on, 248 

— —, effect of 4-amino-5-iodo- 
salicylic acid on, 548 

—-—,-—-— neomycin on, 247 

— — growth, effect of penicillin 
and culture filtrate of Pseudo- 
monas pyocyanea on, 220 

— —,— inhibition by vitamin 
analogues, 41 

— — in bronchial and stomach 
washings in pulmonary tuber- 
culosis, 220 

— —, nature of action of strepto- 
mycin on, 546 
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Mycobacterium tuberculosis, 
quantitative estimation in 
sewage, 2 

—-—, Streptomycin resistant, 
determination by Pryce’s tech- 
nique, 381 

——,— —, effect of “ triton 
A-20” and pH on sensitivity 
of, 105 

—_——,— —, — — neomycin on 
tuberculosis of guinea-pigs in- 
fected with, 329 

——,— —, in tuberculous 
meningitis, 153 

——,—-—, liquid v. solid 
media for ‘detection, 41 

— —, — sensitivity, 105 

— —, substances in seed plants 
active against, 462 

Mycosis, systemic, due to Monilia 
albicans, 667 

Myeloma, ‘multiple, 179 

—,-—, incidence and character 
of extraosseous lesions in, 402 

—,-—, radioactive phosphorus 
and strontium in treatment, 63 

—,—, variability of radiological 
picture and effect of urethane 
therapy, 509 

Myelomatosis, amyloid deposits 
and, 147 

—, plasma cell, ductless-gland 
changes in, 477 

—,— protein studies in, 150 

““Myoblastoma ”’, granular-cell, 
histogenesis, 376 

Myocardial degeneration due to 
insulin, 502 

— infarct, ageing of, and in- 
fluence on cardiac rupture, 616 

— infarction, abnormal left ven- 
tricular pulsation in, electro- 
kymography in, 281 

—-—, abuse of bed rest in, 
171 

——, acute, dicoumarol in, 616 

—-—,-—, ectopic ventricular 
tachycardia in, effect of 
‘dilantin’ and phenobarbi- 
tone on, 570 

—-—,—, oxygen therapy in, 
285 

——,—, pain patterns in, 171 

_ anticoagulant therapy, 


39 

— —, arrhythmia in, 616 

—-—, diet, serum cholesterol 
and, 504 

—-—, effect of different grades 
on tolerance to potassium, 260 

——,—— potassium on 
electrocardiogram in, 259 

— —, induction by subadventi- 
tial irritation of aorta, 372 

— —, localization in relation to 
cardiac muscle bundles, 285 

—-—,recent, ‘‘tromexan’’ 
treatment, 504 

_—, shoulder-hand syndrome 
after, 42 

_—, “ight attacks in, electro- 
cardiographic patterns, 612 

— —, small coronary vessels in, 
504 

— —, supplementary chest leads 
in diagnosis, 53 

—— with rupture of papillary 
muscle of left ventricle, 283 

-— lesions in fat embolism of 
lungs, 143 

—-— — progressive muscular 
dystrophy, 479 

Myocarditis, acute, 283 

— in acute infectious diseases, 
502 

— — poliomyelitis, 321 

isolated, pathology of, 480 

Myocardium, fragmentation of, 


479 

—, Friedreich’s ataxia involving, 
282 

—in tuberculosis, granuloma 
resembling rheumatic nodules 
in, 146 
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Myxoedema, cerebral disturb- 
ances in, 413 

—,— metabolism and cardiac 
output in, 188 

—, intercellular substance of 
connective tissue in, 148 


Naevus, haemangiomatous, 
“thorium X ” treatment, 637 

—,lumbar, chronic adhesive 
spinal meningitis associated 
with, 311 

Naphthionine ”’, 
action, 126 

Naphthylamine compounds, 
Hodgkin’s disease treated 
with, 623 

Napkin dermatitis, ‘ roccal ” 
treatment, 301 

Narcotic addiction, susceptibility 
to infection in, 319 

Nasopharynx carcinoma, radio- 
therapy, 582 

Naval medicine, first school of, 
in New World, 224* 

—-—, James Pierce, first head 
of Royal Naval Medical 
Service, 559 

—-—, Professor Jules Fontan 
and, 560* 

Neisseria, non-pathogenic, in 
urethral tract of healthy 
adults, 527 

Neoarsphenamine in tick-borne 
relapsing fever, 665 

— with penicillin and bismuth 
in early syphilis, 528 

Neomycin, antibacterial pro- 
perties, 17 
—, clinical trials, 575 

—, effect on Haem. pertussis in- 
fection in chick embryo, 382 

—, — — Myco. tuberculosis and 
experimental tuberculosis, 247 

— in tuberculosis in guinea-pigs 
infected with streptomycin- 
resistant Myco. tuberculosis, 
329 

— sensitivity of C. diphtheriae, 


haemostatic 


485 

— — — pathogenic enteric bac- 
teria, 16 

Neostigmine, muscular symp- 
toms in rheumatoid arthritis 
treated with, 82 

Nephrectomy and bile-duct liga- 
tion, effect on blood lipids, 8 

Nephritis, anuric exchange trans- 
fusion in, 306 
—, glomerular, acute diffuse, 196 

—,—, cortisone treatment, 64 

—,-—~, hyaluronidase inhibitor 
and serum mucoproteins in, 
595 

—, —, in infancy, penicillin with 
synthetic antihistaminic drugs 
in treatment, 492 

penicillin- -treated 
scarlet fever, 100 

—,—,— young children, due 
to x-irradiation, 584 

—, Types 1 and 2, biochemical 
and haematological changes 
in, 306 

Nephrocalcinosis infantum, site 
and nature of lesion, 420 

— with hyperchloraemia and low 
plasma bicarbonate level, 420 

Nephrosis, acute upper-nephron, 
puerperal uraemia due to, 81 

—, concentrated human serum 
albumin in treatment, 80 

—, “dextran ” infusions in, 80 

—, enzymes of gastro-duodenal 
fluids in, 80 

—, intravenous concentrated 
salt- -poor albumin in, 80 

—, lipoid, hyaluronidase inhibi- 
tor and serum mucoproteins 
in, 595 

Nerve(s) block, frontal, effect on 

rabbits and in psychosis, 539 


Nerve(s) block, lumbar procaine, 
in manic-depressive psychosis, 
654 

muscular action and 
clinical assessment of drugs 
producing, 457 

—, histology in poliomyelitis, 
375. 

— lesions, posterior root or horn, 
electromyography in, 428 

— root compression syndrome, 
electromyography in diagnosis, 
200 

— section, see Sympathectomy; 
Vagotomy 

— supply of kidneys, 116 

—, vasodilator, of limbus, origin, 
10 

Nervous system, central, reflex 
irritation in disturbances of 
diuresis, 258 

extrapyramidal syndrome 
with unusual voluntary move- 
ments, 432 

Neuralgia, paroxysmal tri- 
geminal, relation to dis- 
seminated sclerosis, 536 

Neurilemmoblastosis with mis- 
cellaneous malformations of 
body, 147 

Neuritis, acute, of shoulder 
girdle, 315 

—,retrobulbar, and dis- 
seminated sclerosis, 87 

—, syphilitic optic, 314 

Neurodermatitis, personality 
factors in, 635 

Neurofibromatosis, osseous 
lesions of, 200 

—, parathyroidectomy in, 533 

—, pathology and predisposition 
to inheritance of, 587 

Neurology, 86-90, 200-4, 309- 
16, 426-32, 534-6, 645-9 
_, physiological teaching of 
O. P. Pavlov and diagnosis in, 
645 

—, Russian, history of, 336* 

Neuroma, acoustic, radiological 
manifestations, 136 

Neuromuscular disorders, corti- 
sone treatment, 646 

Neuronitis, BAL treatment, 86 

Neurosis, ‘‘ L.S.D.25” therapy, 
208 

—, respiratory, 513 

— tendency in epilepsy, 200 

Neurosyphilis, aureomycin treat- 
ment, 78 

—, cerebral blood flow and 
oxygen consumption in, 530 

—, — functions in, effect of in- 
duced fever on, 530 

—, penicillin treatment, 418 

and penicillin—malaria 
therapy, follow-up study, 531 

—, psychological processes in, 


530 

—, psychometric detection of 
mental deterioration in, 530 

Nicotinamide in angina pectoris, 
615 

—in prophylaxis of diabetes, 
164 


—., lingual changes in pulmonary 
tuberculosis treated with, 279 

—, lupus erythematosus treated 
with, 302 

Nicotine, hyperglycaemic action, 
13 

Niemann-—Pick’s disease, ana- 
tomical fundus changes in, 175 

Nikethamide in barbiturate 
poisoning, 575 

Nile blue A, suppression of con- 
taminants in gonococcal cul- 
tures by, 600 

Nipple discharge, cytological 
examination in breast disease, 


480 
Nitrochlorobenzol poisoning in 


industry, 131 
Nitrogen balance, effect of 
vegetarian diet on, 9 


| 


Nitrogen elimination after de- 
compression, effect of carbon 
dioxide on, 494 

— mustard, effect on bone mar- 
row in polycythaemia vera, 
402 

—-—in rheumatoid arthritis, 
162, 308 

— — — and asthma, 642 

— — — status asthmaticus, 162 

— —, intrapleural, in carcinoma 
of pleura, cytological observa- 
tions, 142 

— —, irradiation and, in Hodg- 
kin’s disease, 28 

— —, streptomycin and, in cavi- 
tating pulmonary tuberculosis, 
104 

— retention in children, effect of 
rest and activity on, 384 

— shift in carcinoma, 257 

Nitroglycerin, effects on coronary 
inflow and heart contraction, 
238 

sufix ‘‘oma” 
and concept of tumour, his- 
torical aspect, 112 

Noradrenaline content of 
adrenals, species difference in, 
13 

—, effect on water diuresis, 350 

—, electrocardiographic effects, 


499 

—in suprarenal medulla after 
insulin injection, 232 

—, intravenous, cardiovascular 
effects before and after sym- 
pathectomy in hypertension, 
354 
—, potentiation of pressor effect 
by deoxycortone acetate, 354 

“ NU-445 ” in urinafy-tract in- 
fections, 640 

Nutrition, common errors in, 231 

— deficiencies of school- children, 
response to therapy, 231 

— disturbances in infancy, 
vitamin B,2 treatment, 604 

Nystagmus, periodic alternating, 
in Friedreich’s ataxia, 87 


Obesity in childhood and adoles- 
cence, 386 
—_, water elimination tests in, 


390 
Occupational therapy 100 years 
ago in Virginia, 336* 
Ochre dust, silicosis due to, 
radiological appearances, 449 
Qctamethylpyrophosphoramide, 
toxicity and pharmacological 
action, 243 

Oedema, acute pulmonary, and 
cardiac asthma, differential 
diagnosis, 282 

— in heart failure, origin, 167 

—, nephrotic, ‘‘ dextran’ in- 
fusions in, 80 

—, nutritional, in infants, 490 

—, paroxysmal pulmonary, anti- 
foaming agents in treatment, 
505 

—, pulmonary, in cerebral 
trauma, 143 

—, —, role of pulmonary con- 
gestion in producing, 257 

Oesophagus carcinoma, infiltra- 
ting and ulcerated, radio- 
logical signs, 30 

— compression due to retro- 
oesophageal patent ductus 
arteriosus and other vascular 
anomalies, 398 

—, infantile vomiting due to 
relaxation at cardia, 158 

—, motility of, 455 

—, motor function, experimental 
study, 515 

— tumour, extramucosal, radio- 
logical diagnosis, 470 

Oil in engineering industry, skin 
carcinoma due to, 115 


oO! 


| | 
Oil 
| du 
Old 
of 
Olig: 
| | cl 
ne 
| in 
Olig 
in 
A 
O7 
Orcl 
m 
ra 
Osle 
hi 
of 
Oss 
| 8: 
| | Oste 
— 
6. 
| Ost 
J a 
: Ost 
Ost 
t] 
| Ost 
} P 
| Os! 
| 
Ost 
| | 
| Ost 
Otc 
Oxi 
| t 
ig | i 
Ox 
é 
| | 
| | 
4 
| 
| 
| 
| | 
} ~ 
| 
| | 


n- 


O- 


in 


Oil tank cleansing, poisoning 
during, 131 

Old age, respiratory dead space 
of lungs in, 481 

Oligodendroglia, morphology and 
classification, 117 

Oligophrenia phenylpyruvica, 
neuropathological findings, 205 

——, phenylalanine excretion 
in, 433, 434 

Oliguria, potassium intoxication 
in, 390 

Onchocerciasis in French 
African Negroes, 332 

“ Opera-glass hand ”’, 199 

Orchitis, acute syphilitic, bis- 
muth-penicillin treatment in 
rabbits, 531 

Osler, Sir William, literary and 
historical aspects of writings 
of, 448* 

Osseous system, disorders of, 
82-5, 197-8, 307-8, 422-5, 
533, 641-4 ; 

Osteitis fibrosa cystica, renal, 420 

— — inchildren and adolescents, 


641 

Osteo-arthritis, spinal, rheum- 
atism and, 422 

Osteoclastoma, radiodiagnosis 
and radiotherapy, 137 

Osteomalacia, spinal, para- 
thyroidectomy in, 533 

Osteomyelitis, typhoid, 
phenicol treatment, 658 

Osteoperiostitis in primary 
syphilis, 529 

Osteoporosis and diffuse plasmo- 
cytosis, 136 

Osteosarcoma of long bones in 
children, radiotherapy, 364 

Otosclerosis, congenital total 
colour-blindness with, 344 

Oximetry, correlation of ear 
thickness with saturation read- 
ings in, 266 

Oxygen, alveolar—arterial 
gradient in pulmonary fibrosis 
and emphysema, 371 

— consumption in neurosyphilis, 
530 

—content of inspired air, in- 
fluence on total lung volume, 


— deficiency, anoxic, protective 
action against total body 
irradiation, 581 

— —, antihistaminic drugs and 
respiratory response to, 125 

— —, cerebral changes in, 478 

— —, effect on foetal develop- 
ment, 451 

——, electrocardiogram in, 
effect of sympathicolytic drugs 
on, 281 

—-—, repeated exposure to, 
effect on ascorbic acid excre- 
tion and — level and on 
urinary 228 

— dissociation curve of blood 
in cyanotic congenital heart 
disease, 148 

in normal chil- 
dren and adults, 148 

— in arterial blood of premature 
infants in oxygen-enriched 
atmosphere, 45 

— pressure, excessive, causes of 
death from, 465 

— saturation in arterial blood 
before and after thoracoplasty 
for pulmonary tuberculosis, 


103 

— therapy, efficacy as shown by 
measurement of oxygen con- 
sumption, 466 

— — of bundle-branch block, 396 

Oxyuriasis in infants, incidence 
of, 491 


Pachydermia plicata, familial, 
with pachyperiostosis of ex- 
tremities, 525 
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Pachymeningitis, external spinal, 
= aspects and pathology, 


45-6, 156-9, 273- 
6, 384-6, 489-93, 603-7. For 
details see Children; Infants 

Paget’s disease, bone tumours 
in, 85 

Pain, hypnotic doses of barbi- 
turates to relieve, 353 

—in limbs, effect of arterial 
occlusion and venous con- 
gestion on, 288 

—— neuropathy, effect of 
vitamin B;2 on, 390 

— insensitivity, experimental 
study, 536 

—, intractable, leucotomy for, 
650 

—, pathological and_ experi- 
mental, measurement, 124 

—, recurrent abdominal, in chil- 
dren, 491 

—, referred, cerebral cortex and 
apperception of, 160 

— sensitivity, effect of salicylate 
on, 244 

— threshold, cutaneous, effect of 
intravenous procaine on, 237 

Palsy, cerebral, after birth injury 
or inflammation of central 
nervous system, 432 

—, —, electroencephalography 
in, 426 

—, ocular, with nasal sinusitis, 
315 

—, supranuclear bulbar, in mitral 
stenosis, 536 

Pamaquin—quinine in relapsing 
P. vivax malaria, 553 

Panama canal, medical history 
of, 336* 

Pancreas carcinoma, insulin re- 
sistance in, 391 

— —, radiological findings, 472 

—, clinical physiology of, 7 

—, cystic fibrosis, pathological 
lesions in, 376 

—, extraction of hyperglycaemic 
factor from, 391 

—, fibrocystic disease, incom- 
plete pancreatic deficiency in, 
187 

— function test, serum amylase 
response to morphine, mecho- 
lyl, and secretin as, 187 

— — —, — level of pancreatic 
enzymes after secretin injec- 
tion as, 520 

—, hydropic changes in, due.to 
_ cortisone, 35 

—, islet-cell tumour and func- 
tional hypoglycaemia, differen- 
tial diagnosis, 71 

— lesions in chronic ulcerative 
colitis, 264 

— secretion, urecholine as stimu- 
lant of, 520 

—, toxic lesions of, 375 . 

Pancreatectomy, effect on phos- 
pholipid synthesis, 567 

Pancreatitis, chronic, pancreatic 
enzyme secretion in, 71 

Panhypopituitarism, adreno- 
corticotrophin treatment, 74 

Panniculitis, case reports, 307 

Panthenol, lupus erythematosus 
treated with, 302 

Papaverine, effects on coronary 
inflow and heart contraction, 
238 

Papillomatosis of male urethra, 
radium therapy, 136 

Paracelsus, psychiatry of, 112 

— Toxites (Michael Schiitz) MS., 
1577, ‘‘On open wounds and 
ulcers ’’, 336* 

Paralysis agitans, ‘‘ benadryl ” 
treatment, 313 

— —, post-encephalitic, cerebral 
circulation in, 648 

— —, therapeutic effect of anti- 
histaminic and antispasmodic 
drugs in, 314 


Paralysis, respiratory, in polio- 
myelitis epidemic of 1948, 541 

Paranoia in chronic lead poison- 
ing, 359 

—, ‘‘L.S.D.25 ” therapy, 208 

Paraplegia, flexion contractures 
in, 429 

—in men, fertility studies in, 
415 

—, muscle spasm in, relief by 
low-voltage currents, 579 

Parathion, anticholinesterase 
activity in vitro, 125 

—, toxicity, 20 

Parathyroid activity, phosphorus 
metabolism and, 632 

— deficiency, idiopathic, 300 

— insufficiency, plasma levels of 
calcium and inorganic phos- 
phorus in, 118 

—, mitotic activity after bi- 
lateral nephrectomy, 371 

Paratyphoid, chloramphenicol 
treatment, 439 

—,— —, relapse after, 324 

—,— —, statistical study, 99° 

—, pulmonary complications in, 


99 

Parathyroidectomy in chronic 
rheumatism, 533 

—, indications for, 533 

Paresis, early simple dementing, 
psychometric detection, 530 

* Paritol ’’, clinical trial of anti- 
coagulant properties, 504 

Parkinsonism, antihistaminic and 
antispasmodic drugs in treat- 
ment, 314 

—, “lysivane ” treatment, 313 

—,senile, and Huntington’s 
chorea, differences between, 
313 

Parotitis, see Mumps 

“Parpanit” in disseminated 
sclerosis, 88 

Paternity, positive demonstra- 
tion of, 25 

Pathology, 33-9, 142-51, 257- 
67, 371-8, 475-84, 587-99 

Pavlov, O. P., physiological 
teaching and neurological diag- 
nosis, 645 

Pelger-Huet anomaly of leuco- 
cytes, 622 

Pellagra, clinical study, 163 

—, vitamin-B complex and ex- 
tract of gastric mucosa in 
treatment, 496 

Pelvimetry, *#-ray, clinical 
evaluation, 256 

Pemphigus neonatorum outbreak 
in maternity unit, 276 

— vulgaris, effect of serum- 
albumin infusion on serum 
proteins in, 417 

Penicillin action in vitro, inter- 
ference of aureomycin and of 
terramycin with, 461 

—, allergic reactions to, electro- 
cardiographic changes and, 
614 

—, aqueous, in syphilis in preg- 
nancy, 195 

—, effect on Cl. welchii Type A, 
269, 270 

—, — — Erysipelothrix rhusio- 


pathiae, 247 
—, — — growth of Myco. tuber- 
culosis, 220 
' —, — — vaccine lymph, 488 


—, fate in rats, 463 
early syphilis treated with, 
194 


infection in chick embryo, 382 
—-w—in syphilis, 3- versus 2- 
hourly administration, 575 
— —, oral, in scarlet fever, 543 
—— sensitivity of pathogenic 

enteric bacteria, 16 
— in congenital syphilis, 529 
— — gonorrhoea, danger of, 638 
— — juvenile polymyositis, 493 


— — neurosyphilis, 418 


— —, effect on Haem. pertussis 


689 


Penicillin in pneumococcal 
pneumonia, large repository 
doses of, 64 

— — pregnancy to prevent con- 
genital syphilis, 638 

—w—primary and_ secondary 
syphilis, 194 

— — scarlet fever, 212 

— — — —, complications after, 
323 

— —subacute bacterial endo- 
carditis, 170, 395 

~—— — syphilis, effect of previous 
inadequate dosage on, 529 

——-—, efficacy during sub- 
sequent pregnancy, 195 

— — Weil’s disease, 665 

—inactivators of organic and 
inorganic origin, 128 

— metabolism, influence of 
“ benemid ”’ on, 15 

—Oin penicillin- G hypersensi- 
tivity, 1 

—, oral, in buffered sulphona- 
mide mixture in acute gonor- 
rhoeal urethritis, 527 

—,—,in prophylaxis of rheu- 
matic fever, 344, 558 

— preparations, dosage, 128 

— procaine, dermatitis due to 
procaine fraction, 301 

—-— in aluminium monostea- 
rate, early syphilis treated 
with, 638 

—-—, oral, comparison with 
sodium penicillin, 575 

—, renal secretion of, effect of 
“* carinamide ” on, 128 

—, Russian-made,  spirochaeti- 
cidal value, 418 

of C. diphtheriae, 
455 

— — of micro-organisms, 128 

— -treated scarlet fever, acute 
rheumatism and glomerulo- 
nephritis in, 100 

— with arsenic and bismuth in 
early syphilis, 195, 638 

—-— aureomycin, synergistic 
action in acute bacterial endo- 
carditis, 614 

bismuth in experimental 
syphilis, 639 

—— — subsalicylate in early 
syphilis, 194 

— — synthetic antihistaminic 
drugs in glomerular nephritis 
in infancy, 492 

Penicillium crustosum filtrates, 
mutative action on Gram- 
negative bacilli, 486 

Pentamethonium in hyper- 
tension, 287 

Pentaquin ”’, see Pamaquin 

Pentothal ”’, see Thiopentone 

Peptide wastage after protein 
hydrolysate infusion, 455 

Periarteritis nodosa, adrenocorti- 
cotrophin treatment, 526 

— —, cortisone treatment, 526 

Periarthritis; scapulo- -humeral, 
general symptoms in, 641 

Pericardial adhesions, radio- 
logical signs, 141 

Pericarditis, acute 
165 

—~, chronic constrictive, electro- 
cardiogram in, 52 

—, non-specific benign, 392 

Peritoneum, perforation of lesser 
sac in benign peptic ulcer and 
gastric carcinoma, 255 

Peritonitis, experimental, in- 
fluence of antibiotics and 
sulphonamides on mortality 
and bacteria of, 574 

—, tuberculous, calciferol treat- 
ment, 664 

Pertussis, see also Haemophilus 
pertussis 

—, antibiotic treatment, 213, 
439, 656 

—, atelectasis and _ bronchiec- 
tasis in, 408 


primary, 
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Periodic fever with lesions of a 
diffuse reticulosis, 60 

Pethidine, analgesic activity, 569 

—, effect on motility of upper 
small intestine, 125 

Petit mal in status epilepticus, 
647 

Petroleum spirit intoxication, 
pulmonary manifestations, 22 
haeochromocytoma and 
essential hypertension, 506 

—, nature of pressor substances 
in, 400 

Pharmacology, 11-24, 123-34, 
236-50, 352-61, 457-67, 569- 


79 

Pharmacy in Catalonia, history, 
22 

Phenacetin, toxicity studies, 236 

Phenanthridine compounds, 
action on trypanosomes in 
vitro, 22 

**Phenergan’’, effect on 
Shwartzman phenomenon, 13 

Phenindamine as_ prophylactic 
during hyposensitization in 
hay-fever, 277 

Phenisopropylamines, ring 
methyl substituted, pharma- 
cological activity, 460 

Phenothiazine derivatives in 
preservation of blood, 360 

Phenylalanine excretion in oligo- 
phrenia phenylpyruvica, 433 

— levels in serum and cerebro- 
spinal fluid in oligophrenia 
phenylpyruvica, 434 

Phenylhydantoins and related 
phenylacetylureas, anticonvul- 
sant action, 353 

Phenylhydrazine hydrochloride, 
effect on Plasmodium knowlesi 
infection, 445 

Phenylmercuric acetate, chronic 
oral toxicity, 359 

Phenytoin, see “ Dilantin ” 

Pherentasin, chemistry of, 400 

— from arterial blood in hyper- 
tension, 400 

Phlebography, pelvic, in diag- 
nosis of prostatic carcinoma, 
369 

—,—, in male, 586 

—, portal, technique, 585 

Phlebothrombosis, obstructive, 
venography to determine 
nature and extent of, new 
technique, 256 

Phosphatase, acid, test for 
identifying seminal stains, 580 

—, alkaline, metabolism and 
excretion in relation to liver 
function, 150 

Phospholipid synthesis, effect of 
pancreatectomy on, 567 

Phosphorus deficiency, skeletal 
changes in, 258 

— insecticides, poisoning by, 243 

~— metabolism and parathyroid 
activity, 632 

—, radioactive, breast  carci- 
noma with widespread meta- 
stases to bone treated with, 
364 

—, —, foetal circulation studied 
with, 121 

—,—, lymphatic leukaemia 
treated with, 292 

—,-—, malignant tumours pro- 
duced by, 26 

—,—, multiple myeloma treated 
with, 63 

Phreniclasia, permanence of 
phrenic-nerve paralysis after, 


550 

see Metha- 
done ”’ 

Physicians, diabetes in, 391 

Physiology, 5-10, 118-22, 228- 
35» 345-51, 452-6, 564-8 

—, fifty years of, 560* 

Physostigmine, effect on erythro- 
cyte permeability to sodium 
and potassium, 565 
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Pierce, James, first head of 
Royal Naval Medical Service, 


559 

Pineal gland tumours, treatment, 

12 

Pinta in Equatorial America, 524 

Pituitary, anterior, extract, 
effect in alloxan diabetes, 588 

—,-—, function in elderly men, 
521 

—,-—, lymphopenic response as 
index to ACTH secretion, 351 

—, —, of rat, basophil-cell types 
in, 351 

—,—,renal function changes 
due to disease of, 412 

—, central nervous system and, 
relation to haematopoiesis, 619 

— disorders, creatine and guani- 
doacetic acid metabolism in, 
300 

—, histological changes after 
adrenocorticotrophin treat- 
ment, 74 

—-ovarian and -thyroid axes, 
interrelationship, 521 

— tumours, radiotherapy, 135 

Pityriasis rubra pilaris of face 
with tumour formation, 77 

— versicolor of face, 192 

Placenta location in intact uterus 
by means of radioactive 
sodium, 581 

— praevia, cystographic studies, 
31 

— transmission of antibodies and 
serum gamma globulins, 602 

— villi grown in vitro, morpho- 
genesis, 116 

Plague, epidemic, streptomycin 
and sulphadiazine treatment, 


438 

—, fumigation with hydrocyanic 
acid gas in, 225 

— in Java, 1910-12, 335 

—, modern therapy, 438 

—, streptomycin treatment, 322 

Plasmacytosis, diffuse, osteo- 
porosis and, 136 

—as manifestation of hyper- 
sensitivity, 278 

— of bone marrow and changes 
in serum gamma globulin in 
rheumatic fever, 223 

Plasmodium knowlesi infection, 
effect of phenylhydrazine 
hydrochloride on, 445 

Plastic surgery, development of, 


Plethysmography, electrical im- 
pedance, in study of peripheral 
vascular changes, 566 

Pleural carcinoma, intrapleural 
nitrogen mustard therapy, 
cytological observations, 142 

— effusion, eosinophilia in, 182 

— —, interlobular, in congestive 
heart failure, 282 

— fluid, cytological examination 
by Silverstolpe’s method, 266 

Pleurisy, benign dry, epidemic 
of, 182 

—, tuberculous, with effusion, 


327 

Pleurodynia, epidemic, viruses 
isolated from, 268 

Pleuropneumonia organisms, bio- 
logical properties and identi- 
fication of strains, 268 

Pleuropneumonia-like organisms 
in genito-urinary tract, pos- 
sible venereal transmission, 

— —, sensitivity to antibiotics, 
16 

Plumbism, see Lead poisoning 

Pneumoencephalography, asym- 
metry of ventricles in, 31 

—, effect on renal and cardiac 
function, 588 

Pneumoconiosis due to cereal 
dusts, 341 

— in Queensland foundries, 3 

— — sawdust workers, 3 


Pneumonia, adrenocortico- 
trophin treatment, 514 

—, atypical, outbreak in chil- 
dren’s home, 490 

—,chronic non-specific, and 
bronchial carcinoma, 65 

—, chylous, pulmonary lymph- 
angiectasis and, 591 

— in children, single massive 
dose of sulphathiazole in 
treatment, 606 

—, Klebsiella, acute primary, 
180 

—, pneumococcal, at Jefferson 
Hospital, 1937-40 and 1946-9, 
6 


25 
—,—, large doses of repository 
in treatment, 64 
—,—, terramycin treatment, 64 
primary atypical, aureo- 
mycin treatment, 625 


, dosage, 64 
terramy cin treatment, 
64 


—, prognosis in infancy and 
childhood, 293 

—, suppurative, 513 

—, unresolved, pulmonary 
arteriography in diagnosis, 
139 

—, virus, severe sporadic, 180 

Pneumonitis, diffuse miliary 
granulomatous, radiological 
aspects, 471 

— in persons living near beryl- 
lium plant, 3 

—, non-specific, of left upper 
lobe, simulating “* middle-lobe 
sy ndrome ” , 625 

Pneumoperitoneum, artificial, in 
pulmonary emphysema, 180, 
293 

Pneumothorax, artificial, angio- 
cardiography in, 367 

—,—, in disseminated tuber- 
culosis of lungs, 660 

—,-—, irreparable damage due 
to, 328 

—,—, pleural effusions and 
intrapleural pressures of re- 
expansion period after, 408 

—,extrapleural, in pulmonary 
tuberculosis, 660 

—, —, refill pressure after, 549 

Podophyllin components, effect 
on lymphoma, 375 

— —,— — sarcoma, 374 

—, effect on lymphoma and 
tumour transplants, 375 

— in eczema, 190 

— — senile keratoses, 302 

— — skin carcinoma, 417 

Polamidon derivatives, clinical 
effects, 123 

Poliomyelitis, acute bulbar, 
electrophrenic respiration in, 
96 

—, —, clinical management, 211 

—,—, normal cerebrospinal 
fluid in, 541 

—,—, plasma protein changes 
in, treatment with blood 
plasma, 96 

— antibodies to Lansing virus, 
persistence of, 210 

—, effect of pregnancy, tonsil- 
lectomy, and cross-infection in 
hospital on spread of, 436 

—,encephalomyocarditis and, 
311 

—, epidemic simulating, in Ice- 
land, 209 

—, experimental, non-specific 
shock in, 321 

—, hypertension and tachy- 
cardia in, 10 

— in Auckland, 1947-9, 113 

— — Eskimos, 210 

— — London in 1949, 450 

— — Spain, epidemiology, pro- 
phylaxis, and treatment, 340 

— newborn, possible intra- 
uterine infection, 655 

—, midbrain in, 655 


Poliomyelitis, muscles and nerves 
in, histology, 375 

_-, myoc arditis in, 321 

—, non-paralytic, virus isolated 
from, relation to Coxsackie 
group, 40 

—, paralytic, dual antibody re- 
sponse to Coxsackie and polio- 
myelitis viruses in, 210 

—,—, respiratory studies in, 
211 

—, physiological studies of 
treatment procedures and 
mechanical equipment in, 437 

—, progressive resistance exer- 
cise in treatment, 361 

—, respiratory paralysis in 1948 
epidemic, 541 

—, river bathing and, 338 

—, subclinical, incidence by age 
groups in urban area, 321 

— virus, Columbia-SK and Yale- 
SK strains, neutralization by 
convalescent and normal sera, 
602 

——, excretion during pre- 
symptomatic period in paren- 
terally inoculated monkeys, 


541 

— isolation from contacts, 
656 

——,—-— paralysed muscle 
during acute stage of disease, 
96 

Polyarteritis, pulmonary cavita- 
tion due to, 408 

Polyarthritis, cortisone treat- 
ment, 199 

—, experimental, salazopyrin” 
treatment, 644 

—, gold treatment, skin tests for 
sensitivity to gold during, 199 

—, terramycin treatment, 199 

—., tonsillectomy in, 644 

Polycythaemia, blood-volume 
determination by erythrocytes 
labelled with radioactive phos- 
phorus, 509 

—, circulating erythrocyte mass 
in, determination by erythro- 
cytes labelled with radioactive 
iron, 509 

— pathogenesis, pituitary- 
hypothalamic system in, 179 

— vera, 4-aminopteroylaspartic 
acid treatment, 289 

— —, effect of nitrogen mustard 
on bone marrow in, 402 

—-—~,relation to leukaemia, 


292 

— with hypernephroma, 179 

Polymyositis, chronic, 307 

—, juvenile, penicillin treat- 
ment, 493 

Polymyxin B, see Aerosporin 

— DandE, effect on Entamoeba 
histolytica, 555 

——sensitivity of C. diph- 
theriae, 485 

— sensitivity of pathogenic en- 
teric bacteria, 16 

Polyneuritis after gold therapy 
in rheumatoid arthritis, 576 

—, arsenical, adverse effect of 
BAL in, 357 

—, familial progressive inter- 
stitial hypertrophic, 426 

Polyp, benign gastric, relation 
to gastric carcinoma, 516 

— of colon, diagnosis by high- 
voltage technique, 31 

Polysaccharide, serum content 
of, during sensitization and 
development of tuberculosis, 
102 

Polyvinyl pyrrolidone, insulin 
absorption delayed by, 498 

Porokeratosis, treatment, 637 

Porphyria, acute idiopathic, 162 

—,—, neurological manifesta- 
tions, 50 

—, chronic, case report, 608 

Porphyrin metabolism in arseni- 
cal polyneuritis, 357 
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Posture, effect on cardiac cycle, 
postero-anterior cardiac dia- 
meters, and apparent stroke 
volume, 453 

—, — — respiratory dead spaces 
and functional residual 
capacity of lungs, 481 

Potassium bichromate poisoning, 
4606 

— content of gastric juice before 
and after histamine injection, 8 

—., effect on electrocardiogram 
in normal dogs and in those 
with myocardial infarction, 259 

— intoxication in oliguria or 
anuria, diagnosis and treat- 
ment, 390 

—-iodide and dihydrostrepto- 
mycin, tuberculosis verrucosa 
cutis treated with, 191 

— metabolism disturbances, 
electrocardiogram and, 495 

— —, theory of, 232 

—, renal excretion in dog, 235 

— retention in anuria, cation- 
exchange resin in treatment 
of, 532 

—, serum, in schizophrenia, 205 

—, —, — uraemia, 421 

— tolerance, effect of different 
grades of myocardial infarc- 
tion on, 260 

Precipitin reaction in diagnosis 
of allergic patients, 160 

Pregnancy, effect on spread of 
poliomyelitis, 436 

—, essential hypertension and 
renal disease in, relations of, 57 

—, experimental diabetes in, 477 

— in Addison’s disease, simula- 
ted adrenocortical activity in, 
633 

—, megaloblastic anaemia of, 
folic acid treatment, 176 

—, penicillin in, to prevent con- 
genital syphilis, 638 

—,rubella in, indications for 
therapeutic abortion for, 25 

—, syphilis in, aqueous penicillin 
treatment, 195 

—, thrombocytopenic 
in, 59 

— toxaemia, intravenous 
jection of salt-poor albumin 
in, 80 

Pregnenolone, clinical trials, 415 

— in ankylosing spondylitis, 83 

— — rheumatoid arthritis, 83, 
197, 643 

Pressor substances in arterial 
blood in hypertension, 400 

— — phaeochromocytoma, 
nature of, 400 

Priscol effect on peripheral 
circulation, 505 

Procaine aerosol in migraine, 534 

— amide, arrhythmia treated 
with, 502 

—, anticonvulsant effect, 123 

— fraction of procaine penicillin, 
contact dermatitis due to, 301 

—, intrathecal, cerebrospinal 
fluid concentration for anal- 
gesia, 352 

—,intravenous, effect on 
cutaneous pain threshold, 237 

— electrocardiogram 
and "arrhy thmia, 12 

— metabolism and __ toxicity, 
effect of thiopentone, chloro- 
form, and diethyl ether on, 238 

— penicillin, see Penicillin 

Prodigiosin, effect on Entamoeba 
histolytica, 555 

Profenil in habitual vomit- 
ing in infancy, 492 

Progeria, case report and review 
of literature, 386 

—, syndrome resembling, 158 

Progesterone in ankylosing 
spondylitis, 197 

— — rheumatoid arthritis, 197 

—, influence on adrenal cortex 
in chronic rheumatism, 644 


purpura 
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Proguanil derivative, M.5943, in 
avian malaria, 221 

Promethazine, effect on Shwartz- 
man phenomenon, 13 

** Promizole factors determin- 
ing adequate dosage, 574 

‘*Pronestyl’’, arrhythmia 
treated with, 502 

Propionic acid derivatives, 
choleretic actions of, 572 

isoPropyl-noradrenaline, see 
Isoprenaline 

Propylthiouracil in diffuse toxic 
goitre for long periods, 413 

— — thyrotoxicosis, 188 

Prostate carcinoma, phlebo- 
graphy of pelvic veins in 
diagnosis, 369 

— secretion, psychic stimulation 
of, 119 

Prostatectomy, retropubic, 
urethro-cystography after, 474 

Prostigmin, muscular symptoms 
in rheumatoid arthritis treated 
with, 82 

Protein deficiency, massive trans- 
fusion of serum in, 162 

— digestion by premature in- 
fants, 604 

— fractions of plasma, deter- 
mination by ring formation 
between serum layer and nitric 
acid, 149 

— hydrolysate infusion in 
hepatitis, effect on amino- 
acids in plasma and urine, 411 

— — —, peptide wastage after, 


455 

— — solution, effect on gastric 
acidity in peptic ulcer, 517 

— metabolism in chronic disease, 
360 

— — — scleroderma, 303 
—, plasma, effect of vegetarian 
diet on, 9 

—,—,in y-globulinaemia, 
clinical application, 150 

—, serum, thermal coagulability 
in diagnosis of malignant 
disease, 482 

— supplements in gastro- 
intestinal disease, amino-acid 
excretion and, 515 

—-—-— peptic ulcer therapy, 


517 
Proteinuria, chronic, haemo- 
globin clearance in, 267 
Prothrombin activity deter- 
mination, dilution of plasma 
in, 483 


— consumption during clotting 
of normal blood in vitro, 599 

— — test, one-stage, 377 

— conversion accelerator of 
serum, purification and pro- 
perties, 121 

—,serum, determination by 
two-stage method, 598 

—,—, in haemophilia, 599 

—time, Quick’s test for, in- 
fluence of variables on, 483 

Pruritus, effect of topical anti- 
pruritic therapy on, 417 

—in atopic dermatitis, failure 
of adenosine treatment, 76 

Pseudo-hypoparathyroidism, 521 

Pseudomonas aeruginosa, culture 
filtrate of, effect on growth of 
Myco. tuberculosis, 220 

—— meningitis, polymyxin B 
treatment, 542 

Psoriasis, basophilic intranuclear 
inclusions in tissue from, 190 

—, lipotropic treatment, 416 

Psy chiatric interview, symptoms 
bodily reactions during, 


gI-5, 205-8, 317- 
19, 433-5; 537-9; 650-4 

—history, Sergei Sergeevich 
Korsakov and, 560* 

— of Paracelsus, 112 

Psychoneurosis of filarial origin, 
447 


Psychoneurosis, somatic 
sponse mechanism in, 318 

Psychosis, acute infectious, 
neurophysiological study, 433 

—, adrenocorticotrophin  treat- 
ment in, 650 

—, depressive, comparison of 
electric shock therapy with 
conservative treatment, 539 

—,—, ‘‘methedrine’’ treat- 
ment, comparison with 
electric shock, 435 

—, effect of treatment on excre- 
tion of 17-ketosteroids in, 435 

—, frontal block in, 539 

—, manic-depressive, lumbar 
procaine block in, 654 

—, polyneuritic, diagnosis by 
Korsakov, 560* 

—, vitamin-E therapy, 654 

Psychosurgery, development of, 


95 

Pteroylglutamic acid, see Folic 
acid 

Puberty, precocious, 276 

Public health, 1-4, 113-15, 
225-7, 337-42, 449-50, 561-2 

— —, early municipal and State 
boards of health in U.S.A., 671 

— — services in Australia in last 
50 years, 672* 

Purpura, anaphylactoid, see 
Schénlein—Henoch’s purpura 

—, congenital thrombocyto- 
penic, 59 

— due to DDT exposure, 242 

— fulminans with Factor V de- 
ficiency, exchange transfusion 
in, 59 

—, thrombocytopenic, febrile, in 
haemolytic anaemia and plate- 
let thrombosis, 178 

—,—, in pregnancy, 59 

—,—, mercury and lead storage 
in tissue in, 129 

—, urinary tract, focal nephritis, 
and Bright’s disease, 532 

— with bone changes and gel 
formation in serum on cooling, 


178 

Pyelonephritis, experimental, 
due to staphylococcal infec- 
tion, 373 

Pyloric antrum, “ glove-finger ”’ 
deformity of, varieties, 294 

Pyrethrin, acute and subacute 
toxicities of, 359 

Pyrexia, artificial, effect on 
cerebral function in neuro- 
syphilis, 530 

—,—, influence on adrenal 
cortex in chronic rheumatism, 
644 

—, cortisone treatment, 413 

—, induced, effect on leucocytes 
and adrenal cortex, 360 

—,—, in rheumatoid arthritis, 
adrenocorticotrophin treat- 


ment, 298 
—, ‘three-day ’”’, in children, 
158 
* “Pyribenzamine”, see Tri- 
pelennamine 


Pyridoxine and glutamic acid, 
mental deficiency treated with, 


319 
Pyruvate levels in blood after 
intravenous glucose injection, 


49 
Pyruvic acid level in blood 
in diabetic acidosis, increase 
treated with ‘‘ co-carb- 
oxylase ”’, 611 
liver disease, 


Q fever, aureomycin treatment, 
110 

— —, complications, 222 

— — immunization, 110 

— — in Great Britain, causative 
agent, 485 


691 


Q fever in Great Britain, milk- 
borne epidemic of, 340 

— — — Switzerland, epidemio- 
logy and symptoms, 3 

— —, mental disturbance in, 556 

— —, morphology and diagnosis, 
III 

—-—,recovery of Rickettsia 
burnetii from naturally in- 
fected air-borne dust, 114 

Quartz inhalation, effect of 
aluminium on silicosis- 
producing action, 114 

Quinidine, effect on thiocyanate- 
potassium sensitization of frog 
muscle, 569 

—, intravenous, in ventricular 
tachycardia, 397 

— lactate, intramuscular, 
electrocardiographic study, 
392 

—, oral, plasma concentration, 
and effect on auricular flutter, 
238 

Quinine and quinidine, inhibition 
of cardiac acceleration by, 458 


Rabies virus, cultivation in cell- 
free medium, 40 

—with prolonged incubation 
period, 97 

Radioactive static eliminators, 
hazards of, 4 

Radiography of heart and great 
vessels, development of, 336* 

—, horizontal sectional, 29 

—, mass miniature, cardiological 
case-finding by, 470 

— personnel, platelet values in, 

6 


3 

Radiologists, leukaemia in, 251 

Radiology, 26-32, 135-41, 251- 
6, 363-70, 468-74, 581-6 

Radiotherapy, effect on radio- 
logical appearance of bone 
metastases, 252 

rotational practical method 
of, 469 

, supervoltage, in. carcinoma 
of mouth and throat, 582 

Radium, intracavitary, at time 
of vaginal plastic operation, 


— poisoning, occupational fatal, 
physical measurements in, 135 

Ranchin, Frangois, early history 
of geriatrics and, 448* 

Rat control with warfarin ’’ 


33 

Rectal stricture due to lympho- 
granuloma, antibiotic treat- 
ment, 528 

Reflex, spinal-cord, effect of 
2:2-diethyl-1:3-propanediol 
on, 457 

Reiter’s syndrome, adrenocorti- 
cotrophin and cortisone treat- 
ments, 558 

aureomycin treatment, 


— —with inclusion urethritis, 
98 

Relapsing fever, tick-borne, neo- 
arsphenamine treatment, 665 

Renal, see Kidney 

** Renogram ” in segmental renal 
function studies, 267 

Reproduction in rats fed soy- 
bean protein, 566 

Research, medical, in Australia, 
fifty years of, 560* 

Resin, cation exchange, in con- 
gestive heart failure, 503 

—,——, — determination of 
gastric acidity without intu- 
bation, 378 

—, — —, potassium retention in 
anuria treated with, 532 

—, synthetic, in shoe linings, 
contact dermatitis due to, 524 

—, — ion-exchange, in gastritis 
and peptic ulcer, 517 
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Respiration, abdominal and 
thoracic pressures during 
Flack test of, 346 

—, air flow in pulmonary disease, 
293 

evaluation of 
methods, 346 

—, electrophrenic, pulmonary 
proprioceptive reflexes in 
suppression of spontaneous 
breathing in, 346 

—of premature infants in 
-enriched atmosphere, 


Respirator, mechanical, spiro- 
metric study of ventilatory 
function of patients in, 407 

Respiratory disorders, 64-5, 
180-2, 293, 407-8, 512-14, 
624-5 

—-—, minor, antihistamine 
treatment, 407 

— infections, experimental epi- 
demiology of, 371 

— —, minor, diagnosis and treat- 
ment, 624 

— tract, fluid secretion in, effect 

of methadone” on, 570 

upper, changes during 
tisone therapy, 5 

Reticulo- endothelial “diagram in 
diagnosis and prognosis, 481 


— — — liver disease, 482 
Reticulo-histiocytoma of skin, 
303 
Reticulosarcoma, primary, of 


heart, 479 
Reticulosis, cutaneous, 622 
—, diffuse, periodic fever with 
lesions of, 60 
Rh factor, see Blood groups 
** Rheography ”’, cerebral, 648 
Rheumatic lesions of lungs and 
skin in rheumatic heart disease, 


146 
Rheumatism, acute, adrenocorti- 
cotrophin treatment, 669 
—,—, antibodies in blood in, 


‘*artificial’’ sub- 
cutaneous nodules in, 145 
—, bone-marrow plasma- 
cytosis and changes in serum 

—gamma globulin in, 223 
cortisone treatment, 
424 

—,—, effect of salicylates on 
hyaluronidase activity in, 457 

—,—, epidemiology and aetio- 
logy, 668 

—,—, in children, serum muco- 
protein values in, 38 
—, —, — penicillin-treated 
scarlet fever, 100 

—,—, mechanism and preven- 
tion, 668 

—,—, prophylaxis with oral 
penicillin, 334, 558 

—,—, relation of Weber- 
Christian disease to, 422 

—, —, skeletal muscle changes 
in, 146 

—,—,sodium gentisate treat- 
ment, 223 

—, chronic non-articular, 
psychosomatic aspects, 652 

—,—, parathyroidectomy in, 


533 

—, juvenile, Q—T interval in, 613 

—, muscular, morbid physiology, 
82 

—,spa treatment of, erythro- 
cyte sedimentation rate and 
plasma viscosity test during, 


3 
—, spinal osteo-arthritis and, 


422 

—, thrombo-angiitis obliterans 
in women and, 58 

—, uroprecipitation reaction in, 
265 

Rhinitis, allergic, cortisone 

therapy, 4 


Rhinitis, allergic, phenindamine 
as prophylactic in hyposensiti- 
zation in, 277 

—,—, pollen-tolerance nasal 
tests in, 48 

Rhodomycin, antibiotic from 
actinomyces, 462 

Rice diet in hypertension, 506 

Rickets, enlargement of liver 
and spleen with, 69 

—, hepatogenous, in childhood, 
159 

—, renal, in children and adoles- 
cents, 641 

Rickettsia burnetii, recovery from 
naturally infected air-borne 
dust, 114 

Rickettsialpox, aureomycin 
treatment, 222 

Rietti-Greppi—Michelisyndrome, 

8 


259 

Rigor mortis, microscopic and 
submicroscopic structure of 
muscle in, 480 

— —, shortening of muscles in, 
480 

Ringworm, see Tinea ° 

“ Robuden ”’, peptic ulcer treated 
with, 626 

“Roccal”’, napkin dermatitis 
treated with, 301 

Rorschach test in a centenarian, 
651 

— — — medical students, 651 

Roseola infantum, aetiology, 438 

Royal Naval Medical Service: 
James Pierce, first head of, 559 

“RP 3668”, leprosy treated 
with, 551 

Rubber plugs, accidentally in- 
jected, reaction to, 265 

—sponge applicators of cos- 
metics, contact dermatitis due 
to, 301 

Rubella in pregnancy, indica- 
tions for therapeutic abortion 
for, 25 

Rutin and ascorbic acid, heredi- 
tary haemorrhagic telangiec- 
tasia treated with, 178 

— — related substances, absorp- 
tion and excretion, 123 

hereditary haemorrhagic 
telangiectasia, failure with 
normal fragility tests, 177 


in rheumatoid 
experimental 


“ Salazopyrin 
arthritis and 
polyarthritis, 644 

Salicylate, effect on hyaluroni- 
dase activity in rheumatic 
fever, 457. 

—,— — pain sensitivity, 244 

Salicylazosulphapyridine, see 
** Salazopyrin ”’ 

Salivary gland carcinoma, 
skeletal and _ intrathoracic 
metastases from, 585 

——, generalized virus infec- 
tion of, 655 

Salmonellosis, 
hospitals, ror 

Salpétriére School: J. M. 
Charcot, psycho-physiologist, 


inapparent, in 


224 

Salpingitis, tuberculous, radio- 
diagnosis, 370 

Salt deficiency, effect of salt 
concentration in sweat, 387 

— depletion syndrome after mer- 
curial diuresis in the elderly, 
306 

— retention in cirrhosis of liver, 


155 
Sarcoidosis, Australian survey, 


401 

—, BCG vaccination in, 401 

—, cutaneous, as manifestation 
of syphilis, 190 

—, epidemiology, 341 

—, hepatic manifestations, 623 
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Sarcoidosis, local, in lymph nodes 
from region of malignant 
tumours, 477 

—, review and findings in Leysin 
and Berne, 176 

Sarcoma, effect of injection of 
podophyllin components on, 


74 F 
—, osteogenic, 
beryllium, 375 
—, —, treatment and prognosis, 
252 
—, radiotherapy, 252 
— of spleen, 264 
—, transplantable mouse, effect 
of Russian Far East en- 
cephalitis virus on, 259 
Sawdust, effect on lungs, 3 
Scabies, generalized crusted, 634 
Scalp lesions in scaly dermatoses, 


induction by 


77 
Scarlet fever, complications after 
penicillin, sulphonamide, and 
symptomatic treatments, 323 
——-, oral penicillin treatment, 


543 

— penicillin-treated, de- 
velopment of acute rheum- 
atism and glomerulonephritis 
in, 100 

—-—, symptomatic ‘treatment, 
gamma globulin, and penicil- 
lin in, 212 

Schistosomiasis, cardiopul- 
monary, 167 

—, diagnosis in Brazil, 332 

— ’ japonica, diagnosis by rectal 
biopsy, 332 

— mansoni, “ anthiomaline ”’ 
treatment, 447 

— —, genito-urinary lesions in, 
109 

—, urinary, intravenous ter- 
valent sodium antimony glu- 
conate in treatment, 558 

—,—, miracil treatment, r1o 

Schizophrenia, cerebral dys- 
rhythmia induced by photic 
or chemical stimulation in 
treatment of, 

—, cortical electrical activity in, 
specific changes, 427 

—, electric convulsion therapy, 
electroencephalographic 
study, 427 

—, insulin shock 
psychology of, 208 

—, “ L.S.D. 25 ” treatment, 208 
—, potassium and sodium con- 
tent of blood serum in, 205 

_, regulation in, 


treatment, 


Schdnlein-Henoch’s purpura, ab- 
in small intestine 
in, 47 

—--—, radiological findings, 473 

Sciatica, intervertebral disk 
herniation causing muscle 
weakness in, 86 

Scleroderma, localized, 
lioma resembling, 637 

—, parathyroidectomy in, 533 

—, protein metabolism in, 303 

Sclerosis, disseminated, acute 
disseminated encephalo- 
myelitis and, 202 

—, —, biochemical studies in, 428 

—, —, brucellosis and, 204 

—,—, correlation of incidence 
with dietary fat, 428 

—, —, familial incidence, 204 

—, —, life expectancy and pro- 
bable disability in, 647 

—,—, paroxysmal trigeminal 
neuralgia and, 536 

—, —, retrobulbar neuritis and, 
8 


epithe- 


7 
—,—, therapeutic trials in, 88 
Scurvy, adrenocorticotrophin 
treatment, 497 
—, amino-acid excretion in, 609 
—, experimental, effects of 
cortisone and adrenocortico- 
trophin on, 497 


Scurvy, melanokeratosis in, 609 
Sea-sickness, see Motion sickness 
Sea-water, toxicity in mammals, 


464 

“* Seal finger ’’, aureomycin treat- 
ment, 341 

“Sebum ” from forearm, com- 
position, 118 

Selenium, lipotropic agents in 
liver damage due to, 411 

Semen stains, identification of, 
362, 580 

Septicaemia, meningococcal, 
gangrene of extremities com- 
plicating, 543 

Serpent emblem of medicine, 335 

Sewage, quantitative estimation 
of Myco. tuberculosis in, 2 


Sex ratio of births related to 


maternal age, 113 
sonnei, antigenicity of, 


Shock, anaphylactic, see Ana- 
phylaxis 

—, low-voltage electric, for relief 
of muscle spasm in paraplegia, 


579 

— therapy, electric, ‘* 336 H.C.”’ 
in, 208 

—-—,-—,in depression, com- 
parison with conservative 
methods, 539 

——,—,— rheumatoid 
arthritis, 425 

——,—, — schizophrenia, 
electroencephalographic study, 
427 

——,—, unilateral, focal 
electroencephalographic 
changes in, 310 

, insulin, in 
arthritis, 425 
—,—, — schizophrenia, psy- 
~ chology of, 208 

thrombotic 
cephalus ” in, 535 

photo-, 654 

Shoe linings, contact dermatitis 
due to synthetic resins in, 524 

Shoulder-girdle, acute neuritis 


rheumatoid 


hydro- 


of, 315 

Shoulder-hand syndrome after 
myocardial infarction and 
syphilitic aortitis, 422 

Shwartzman phenomenon, effect 
of promethazine on, 13 

Siderosis, renal, in haemo- 
globinuric nephropathy, 264 

—, transfusional, 263 

Silicosis, aluminium dust 
therapy, 23 

—, alveolar—arterial oxygen 
gradients in, 371 

—, angiopneumography in, 585 

—, B.C.G. vaccination in, 443 

— due to granite dust, 115 

— — — ochre dust, radiological 
appearances, 449 

— — — quartz inhalation, effect 
of aluminium on, 114 

—, excitability of respiratory 
and sympathetic pulmonary— 
vascular centres in, 4 

— in miners in Valais, 342 

—, incongruity between radio- 
logical picture and clinical 
manifestations, 114 

—, pathological and 
study, 146 

—, spirometric 
disability in, 4 

— with pulmonary tuberculosis, 
streptomycin and /p-amino- 
salicylic acid treatment, 443 

Silver, radioactive, in vivo 
location in tissues, 468 

Silverstolpe’s method in cyto- 
logical examination of sputum 
and pleural and ascitic fluids, 
266 

Sims, James Marion, life of, 672* 

ocular palsies 
with, 3 

Skiing, of, 118 


clinical 


estimation of 
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Skin carcinoma due to mineral 
oil in engineering industry, 115 

——, intravital staining with 
triphenyl tetrazolium chloride, 

417 

— —, sponge biopsy in diagnosis, 
03 

psychiatric treat- 
ment, 526, 539 

—, electrical resistance during 
emotional stress in health and 
disease, 317 

— fat, surface, from forearm, 
composition, 118 

— infections, staphylococcal, 
phagocytic activity of blood 
in, I91 

— injury due to over-treatment 
with soap and water, 524 

— irradiation, secondary effects, 
365 

— lesions, staphylococcal, “‘ anti- 
treatment, 191 

—, morphology of attachment 
between dermis and epidermis, 
563 

—,normal, bacterial flora of, 


416 

Skull, internal frontal hyper- 
ostosis, 84 

Sleep as activator in electro- 
encephalography of epilepsy 
in children, 201 

— disorders and enuresis in 
adults, gr 

Sleeping sickness, see Trypano- 
somiasis 

Smallpox, diagnosis by anti- 
haemagglutinin titre, 320 

— infectivity in early stages, 


43 

—, toxoplasmosis complicating, 
331 

— vaccination, aureomycin in 
complications of, 540 

immediate reaction to, 
155 

— virus, isolation from blood, 
436 

Smelting and refining industry, 
arsine poisoning in, 133 

Smoking, see Tobacco 

Snake venom, coagulant and 
anticoagulant factors in, 130 

Snow, John, pioneer in anaes- 
thesia, 224* 
Soap and water, skin injury due 
to over-treatment with, 524 
Socrates, death of, historical and 
experimental study, 335* 

Sodium p-aminobenzoate 
in atopic eczema, 416 

— p-aminosalicylate in pul- 
monary tuberculosis, hypo- 
potassaemia complicating, 44 

— chloride, see Salt 

— citrate in prophylaxis and 
treatment of lead poisoning, 
578 

— excretion, effect of sustained 
elevation of renal venous pres- 
sure on, 234 

— —, regulation in normal and 
salt-depleted subjects, 228 

— gentisatein acuterheumatism, 
223 

— glycerophosphate, intra- 
venous, adrenal cortical acti- 
vity in rheumatoid arthritis 
after, 423 

— hexadecyl sulphate, chronic 
ulcerative colitis treated with, 
69 

— a-naphthylamine-4-sul- 
phonate, haemostatic action, 
126 

—, percutaneous absorption in 
exfoliative dermatitis, 634 

—., radioactive, in localization of 
placenta, 581 
—,—,— measurement of 

venous blood flow in leg, 6 


Sodium, renal clearance, effect 
of increasing sodium load on 
reabsorptive mechanism, 234 

—,— excretion in dog, 235 

— salicylate, local tissue re- 
actions suppressed by, 413 

—, serum, in pulmonary tuber- 
culosis, "389 

— schizophrenia, 205 

—'succinate in chronic liver 
disease, 297 

— sulphadiazine, effect on 
nephron in rat, 244 

— sulphate and chloride, isotonic 
solutions, chemical change 
produced in, by small in- 
testine, 348 

Solapsone, leprosy treated with, 


551 

Soy-bean hay feeding, sterility 
in rabbits and, 566 

— protein, reproduction in rats 
and, 566 

Spermatogenesis, 
of, 266 

—, factors influencing, and sur- 
gical treatment of azoo- 
spermia, 640 

Spina bifida, familial, polycystic 
disease of kidneys and, 594 

—-—, hydrocephalus and, 605 

Spinal cord, congenital clefts of, 
46 

—— injury, effect on visceral 
function, 429 

—-—, subacute combined de- 
generation of, gastric biopsy 
in early diagnosis, 535 

—-— tumours, location by 
electromyography, 88 

Spine, degenerative changes asso- 
ciated with ageing process, 
590 

— dura, vegetative reactions 
caused by mechanical irrita- 
tion, 258 

intervertebral disk hernia- 
tion, causing muscle weakness 
in sciatica, 86 

subarachnoid space, hyper- 
extension of a in study of, 
200 

d y schromic, 


abnormalities 


24 

effect on renal 
function in hypertension, 57 

Spleen abscess, primary, relation 
of tropical thrombophlebitis of 
splenic vessels to, 172 

— enlargement in rickets, 69 

—, sarcoma of, 264 

Spondylitis, ankylosing, preg- 
nenolone treatment, 83 

—,—, progesterone treatment, 
197 

—, —, In sisters, 199 

—,—, stimulation of pituitary— 
adrenal activity in treatment, 
643 

—, brucellar, 213 

Sponge in abdomen, radiological 
diagnosis of, 473 

Sputum, cytological examination 
by Silverstolpe’s method, 
266 

Stain, Fontani, modification for 
Treponema pallidum, 486 

Staining, intravital, of skin car- 
cinoma with triphenyl tetra- 
zolium chloride, 377 

Staphylococcal infection, experi- 
mental pyelonephritis due to, 


373 

Staphylococci, 6-haemolysin of, 
a- and §-toxins of, 601 

—, haemolysin distribution in, 
601 

—in food poisoning, coagulase 
test for, 381 

Staphylococcus antitoxin, trans- 
mission from mother to foetus, 


43 
— cultures, diffusible antigens 
in, 154 
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Staphylococcus pyogenes resis- 
tance to streptomycin, small 
colony variants produced 
during development, 601 

streptomycin resistance, 
development of, 601 

— toxins and antitoxins, experi- 
mental study, 152 

Starvation, changes in thyroid 
gland in, 478 

—, hypercholesterolaemia in, 475 

Status dysraphicus, relation to 
arachnodactyly, 199 

—  marmoratus, clinical mani- 
festations, 432 

Steatorrhoea, hypochromic 
anaemia with, intravenous iron 
therapy, 176 

—, idiopathic, with refractory 
macrocytic anaemia, Milk- 
man’s syndrome in, 496 

—, intestinal absorption of 
vitamin A in, effect of vehicle 
on, 123 

Steatosis, hepatic, in under- 
nourished children, 627 

Sterility, atresia of excretory 
ducts in, 266 

— in rabbits, soy-bean hay feed- 
ing and, 566 

, roentgenkymography of 
uterus and tubes in, 32 

Steroids, excretion in ‘‘ ametho- 
pterin ” and ‘ aminopterin ”’ 
treatment, 242 

—,other than cortisone, in 
rheumatoid arthritis, 198 

Stillbirth, convulsions in child- 
hood and, 159 

Stomach, see also Gastrectomy; 
Gastric; Gastritis 

—, antral portion, benign disease 
of, 66 

— biopsy in early diagnosis of 
subacute combined degenera- 
tion of spinal cord, 535 

— — — pernicious anaemia, 406 

—carcinoma cells, abrasive 
balloon for exfoliation of, 66 

— —, chemotherapy with citral 
and citronellal, 183 

—-—in county boroughs of 
England and Wales, 1921-39, 
2 


pernicious anaemia, 
mortality from, 61 

— —, perforation of lesser peri- 
toneal sac in, 255 

— —, relation of benign gastric 
polyps to, 516 

— cardia carcinoma, early radio- 
logical diagnosis, 586 

— —, motility of, 455 

—, enzyme and acid production 
disturbances in, diagnostic 
significance and treatment, 183 

— granuloma, non-specific, 409 

—, intracavitary irradiation of, 


365 

— niches, radiodiagnosis of 
benign and malignant, 254 

— radiography, morphine and 
ipecacuanha as aids in, 255 

—, radiological examination by 
double-contrast method, 
255 

—routine analysis, pros and 
cons of, 409 

— secretion, effect of ‘ ban- 
on, 239 

octurnal, in health and 

duodenat ulcer, 67 

—-—,—,—normal and duo- 
denal ‘ulcer patients during 
various treatments, 294 

— — response to sham feeding, 
quantitative study, 347 

—-—,return after vagotomy, 


409 

Strangulation, dementia after, 
362 

Streptococcal infection, haemo- 
lytic, antibodies liberated as 

result of , 334 
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Streptococcal infection, haemo- 
lytic, transmission in infant 
wards, 227 

Streptococcus, 8-haemolytic, ac- 
quired bacitracin resistance of, 
41 

—,—, vaccine reaction, effect 
of adrenocorticotrophin and 
cortisone on, 272 

— viridans, meningitis due to, 
321 

— zooepidemicus aerosols, be- 
haviour of, 371 

Streptokinase and streptomycin 
in tuberculous meningitis, 217 

—-streptodornase injection, 
cytological studies, 380 

Streptomyces fradiae, new anti- 
fungal principle from, 574 

Streptomycin, action on cellular 
fractions of Myco. tuberculosis, 
248 

—erosol in advanced pul- 
monary tuberculosis in child- 
hood, 104, 218 

—and p-aminosalicylic acid 
with caronamide in tubercu- 
lous meningitis and exudative 
pulmonary tuberculosis, 662 

— — — — in pulmonary tuber- 
culosis, 442 

with sili- 
cosis, 443 

—-— intrathecal tuberculin in 
tuberculous meningitis, 217 

— — nitrogen mustard in cavi- 
tating pulmonary tuberculosis, 
104 

—, effect on Haem. pertussis in- 
fection in chick embryo, 382 

—,— vaccine lymph, 488 

—, fate in rats, 463 

— in acute miliary tuberculosis, 
105 

— — chancroid, 305 

——endobronchial tuber- 
culosis, 105 

— — epidemic plague, 438 

experimental brucellosis, 
127 

— — gonorrhoea in women, 79 

— — granuloma inguinale, 79 

— — —— of cervix uteri and 
vulva, 419 

— — infantile diarrhoea, 491 

— — intestinal tuberculosis, 658 

— — laryngeal tuberculosis, 218 

——lymphogranuloma 
venereum, 528 

— — pertussis, 439 

— — plague, 322 

—-— pulmonary tuberculosis, 
327, 544, 545, 661 

—— subacute bacterial endo- 
carditis, 170, 283 

— — tuberculosis of trachea and 
bronchi, 663 

— -—tuberculous meningitis, 
216, 546, 660 

————, effect of patho- 
genesis of infection on course 
after, 216 

—— — —, late deterioration 
and death after, 326 

————, post-mortem find- 
ings, 546 

—— — —, vascular changes 
after, 591 

— intoxication, cochlear signs 
of, 245 

—, nature of action on Myco. 
tuberculosis, 546 
—, neurotoxic effects, 463 

—,——, quantitative estima- 

tion, 463 
—,oral, in infantile gastro- 
enteritis and toxicosis, 385 

— resistance of Myco. tubercu- 
losis, determination by Pryce’s 
technique, 381 

in tuberculous 
meningitis, 153 

— — — primary tuberculosis in 

newborn, 546 


| | | 
| | 
l- | | | | 

| | | 
| | | 
| | | 

; | | | 

| | | 
| | | 

, | | 
| 
| | | 
| | 

| | | 
| 

4 
| | 
| | 
| 

| 

__| — 


694 


Streptomycin resistance of 
Staph. pyogenes, development 
of, 601 

—————small colony 
variants during development, 
601 

simple method of assess- 
ment, 546 

— -resistant Myco. tuberculosis, 
liquid v. solid media for de- 
tection of, 41 

— sensitivity of C. diphtheriae, 
485 

— — — Myco. tuberculosis, 105 


—— — pathogenic enteric 
bacteria, 16 
— — — pleuropneumonia-like 


organisms, 16 

— -streptokinase in tuberculous 
meningitis, 217 

Stress, effect on tissue sensitivity, 

—, emotional, electrical resist- 
ance of skin in health and 
disease during, 31% 

—, —, glaucoma and, 206 

psychiatric interview, 
symptoms and bodily re- 
actions during, 538 

—responsitivity in men, 
measurement, 207 

Strongyloidiasis in man, symp- 
toms, 557 

Strontium, radioactive, multiple 
myeloma treated with, 63 

k-Strophanthosid administration 
to healthy subjects, electro- 

cardiographic changes after, 
280 

Strophanthus, effect on coronary 
blood flow and cardiac oxygen 
consumption of normal and 
failing hearts, 458 

Succinylcholine, neuromuscular 
blocking action of, 240 

Sudeck’s syndrome, x-ray 
therapy, 27 

Sugar metabolism in rheumatoid 
arthritis, 83 

—  —regulation in 
syndrome ’’, 66 

Sulphadiazine, antimalarial 
activity, potentiation by 2:4- 
diamino-5-aryloxypyrimidines, 
127 

— hypersensitivity, plasmacyto- 
sis and hyperglobinaemia as 
manifestations of, 278 

— in epidemic plague, 438 

——lymphogranuloma 


dumping 


venereum with arthritis of 
hip-joint, 528 
Sulphathiazole, colloidal silver 


salt of, dysentery treated with, 
129 
—, single massive dose in pneu- 
monia in children, 606 
—treatment, erythema 
nodosum after, 128 


Sulphetrone, intramuscular, in 
leprosy, 440 
Sulphonamides, combined, in 


influenzal meningitis, 153 

—, influence on mortality and 
bacteria of experimental peri- 
tonitis, 574 

— mixtures, bacterial sensitivity 
in vitro to, 129 

— potentiation by ‘“L_ sub- 
stance ”’, 248 

— treatment, 
to, 248 

Sulphones in lepromatous 
leprosy, mechanism of action, 
249 

— — leprosy, absorption, excre- 
tion, and body distribution 
of, 440 

— — —, critical review, 552 

—— —,, relapse after, 324 

——-—, routes of administra- 
tion, 324 

Sulphur hexafluoride, 
247 


haematuria due 


toxicity, 


Sulphur pentafluoride, toxicity, 
247 

Sulphuric acid mist, toxicity, 578 

Sunburn, protection against, 75 

Suprarenal, see Adrenal 

Surgery, gastric, upper gastro- 

intestinal examination after, 


254 
— in Australia during 50 years, 
672* 
Surgical conditions, 
treatment, 336* 
Suspension therapy of weakened 
and paralysed muscles, 361 
Sweat glands, response to locally 
acting agents, 77 

—, salt concentration in, effect 
of salt deficiency on, 387 

Sweating, influence on calcium 
and iron requirements, 347 

—, palmar, in neurocirculatory 
asthenia, 537 

— requirements, failure of foot- 
wear to meet, 77 

Sydenham’s chorea, 
treatment, 668 

Sylvius, aqueduct of, develop- 
mental stenosis of, 310 

Sympathectomy, effect on clinical 
course of peptic ulcer, 409 

Synovial fluid in arthritis, trans- 
fer of immune bodies from 
serum to, 595 

Syntropan ”’, effect on motility 
of small intestine, 458 

Syphilis, aureomycin treatment, 
78 

—, congenital, clinical symptoms 
in Madrid, 305 

—,—, penicillin treatment, 529 

—,—, prevention by penicillin 
in pregnancy, 638 

—,—, preventive treatment, 
418 

—, —, serological diagnosis, 639 

—, cutaneous sarcoidosis as 
manifestation of, 190 

— diagnosis, abbreviated com- 
plement-fixation method in, 


history of 


cortisone 


194 

— — by dual testing, 305 

——-w—skin testing with 
purified suspension of Tre- 
ponema pallidum, 531 

—, early, arsenic—bismuth treat- 
ment, long-term results, 304 

—,—, arsphenamine and heavy 
metals in treatment, 304 

—,—, crystalline penicillin G in 
treatment, 194 

—,—,neoarsphenamine with 
penicillin and bismuth in, 528 

—, —, penicillin—arsenic— 
bismuth treatment, 195, 638 

penicillin-bismuth sub- 
salicylate treatment, 194 

—,—, procaine penicillin in 
aluminium monostearate in 
treatment, 638 

—, experimental, penicillin and 
bismuth treatment, 639 

—, false positive serological tests 
for, relation of treponemal 
antibody to, 193 

—, hepatitis in, 529 

—, history of, 224* 

— immunity, development and 
behaviour patterns of, 419 

— in pregnancy, treatment, 195, 
418 

late congenital, 
cases, 304 

—, — —, articular involvement 
in, 137 

—, nerve, see Neurosyphilis 

—, penicillin G treatment, 2- 
hourly v. 3-hourly administra- 
tion in, 575 

—,—in oil and aluminium 
monostearate treatment by 
single and multiple injections, 

8 


analysis of 


—, — re-treatment during preg- 
nancy, 195 
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Syphilis, penicillin treatment, 
effect of previous inadequate 
dosage on, 529 

—, primary, bony and periosteal 
changes in, 529 

—,— and secondary, penicillin 
schedules in treatment, 194 

—, pulmonary, 193 

— transmission to mice, portal 
of entry and, 639 

—,treponemal immobilization 

test for, increase of sensitivity 

of, 531 

_, visceral, Treponema pallidum 

isolated from, 78 


Tachycardia, ventricular, during 
cardiac catheterization in 
Wolff-Parkinson—White syn- 
drome, 168 

“ Tapazol’’, clinical evaluation, 
632 

— in thyrotoxicosis, 72 

Tapeworm, see Diphyllobothrium 
‘T.B.1”’, see Thiacetazone 

Teeth, caries of, see Caries, dental 

_, congenital malformations of, 
in mental defectives, 91 

— extraction, aureomycin pre- 
vention of bacteriaemia after, 

356 

—of children in_ residential 
homes and day schools, 605 

Telangiectasia, hereditary hae- 
morrhagic, rutin and ascorbic 
acid treatment, 178 

—,— —, — therapy, failure 
with normal fragility tests, 177 
—, pulmonary, with cyanosis, 
180 

Temperature, average internal, 
of finger immersed in cold 
water, 120 

—,low, blood flow’ through 
finger in quantitative study of 
response to, 120 

—, —, effect of exposure of body 
in old age to, 6 

—,—, individual differences in 
vascular response to, 121 

Terramycin, absorption and ex- 
cretion, 17 

—,aureomycin, and chloram- 
phenicol, relation between, 461 

—, clinical trials, 17 

—, effect on bacterial flora of 
bowel, 460 

—,— — Haem. pertussis infec- 
tion in chick embryo, 382 

— in polyarthritis, 199 

— — pneumococcal and primary 
atypical pneumonia, 64 

— prophylaxis of bartonel- 
losis, 127 

—w—-rectal stricture due to 
lymphogranuloma, 528 

— — urinary-tract infections of 
women, 532 

— — various infections, 460 

— yaws, I10 

—, laboratory and clinical ex- 
perience with, 461 

—, oral, in male gonorrhoea, 527 

"sensitivity of C. diphtheriae, 
485 

— — — pathogenic enteric bac- 
teria, 16 

—, tests in vivo and in vitro, 248 

Testes, biopsy of normal, 265 

—, — in sterility, 266 

— tumours, malignant, 148 

Testosterone in progressive 
pseudohypertrophic muscular 
dystrophy, 426 

— propionate, direct action on 
adrenal cortex, 233 

——in rheumatoid arthritis, 
642 

—-— injection in eczema of 
elderly women, 634 

Tetanus, active- passive re- 
immunization against, 270 


Tetany, chronic idiopathic, with 
psoriasis, 300 

Tetrabromoethane vapours, 
toxic effects, 358 

Tetrachlorodifluoroethane com- 
pounds, toxicity, 247 

Tetraethyl lead poisoning, 
clinical features and_histo- 
pathology, 134 

Tetraethylammonium bromide, 
toxicity, 19 

— chloride, effect on pulmonary 
arteriolar resistance, 355 

— —, peptic ulcer pain relieved 


by, 184 
Tetraethylthiuramdisulphide, see 
Antabus ” 
Tetrazolium salts, reduction by 
and malignant tissue, 


Charles Turner, 
= in industrial health, 


Thellium, influence on _ tissue 
. metabolism, 245 

Theophylline diethanolamine, 
effect on hypertension, 56 

— level in blood after amino- 
phylline administration, cor- 
relation with diuretic action, 


571 
Thiacetazone in leprosy, 551 | 
—-— pulmonary tuberculosis, 
62 


—,serum concentration and 
urinary excretion after oral 
and intravenous administra- 
tion, 464 

Thiamine, see Aneurin 

Thiocyanate—potassium  sensiti- 
zation of frog muscle, effect 
of quinidine on, 569 

Thioparamizone ”’, 
acetazone 

Thiopentone, effect on procaine 
metabolism and toxicity, 238 

— metabolism, effect of carin- 
amide on, 237 

—, rectal, in children, 156 

— sodium, effect on arrhythmia 
due to over-digitalization, 353 

Thiosemicarbazone, see also Thi- 
acetazone 

— and calciferol in pulmonary 
tuberculosis, 104 

—  — p-aminosalicylic acid in 
pulmonary tuberculosis, 218 

—, effect on histaminase activity 
of blood, 126 

—in leprosy, 98 

Thiouracil in diffuse toxic goitre 
for long periods, 413 

— — thyrotoxicosis, 631 ; 

Thiourea, mitotic reaction in 
liver induced by, 260 

Thirst, induction by injection of 
hypertonic solutions, 5 

—, role of sodium and chloride 
in, 5 

Thoracoplasty, arterial oxygen 
saturation in pulmonary tuber- 
culosis before and after, 103 

—in pulmonary tuberculosis, 


see Thio- 


5 
Tieden X application to rabbit 
skin, histological investigation, 
190 : 
— — inhaemangiomatous naevi, 


637 

Thorn test, response to adrena- 
line and adrenocorticotrophin 
in, 522 

Thrombin-antagonistic activity 
of plasma, 121 

Thrombo-angiitis obliterans. see 
Buerger’s disease 

Thrombocytopenia, essential, 
blood platelets in, electron 
microscopy of, 289 

Thrombo-embolism, Ac-globulin 
levels in, 288 

—with auricular fibrillation, 
continuous anticoagulant 
therapy, 283 
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Thrombophlebitis and coronary 
phlebothrombosis, 53 

—, tropical, of splenic vessels, 
relation to primary splenic 
abscess, 172 

Thrombosis, arterial, in vessels of 
leg, 32 

—, cerebral apoplexy and, 430 

—, —, in insulin therapy, 535 

-, coronary, anticoagulants in 
tre atment, 396 

—, —, expe rimental, 53 

—, me ssenteric, find- 
ings, 369 

Thyroid carcinoma in childhood 
and adolescence, 493 

— —, radioactive iodine treat- 
ment, radiation dosimetry in, 

13 

changes after exposure to 
cyanide fumes, 131 

—-—jin chronic malnutrition 
and starvation, 478 

— deficiency, epiphysial dys- 
genesis in, 85 

—extract, coeliac syndrome 
treated with, 69 

— —, effect on renal function, 72 

— function test, rate of organic 
binding of radioactive iodine 
as, 414 

— in goitre, blood supply of, 478 

—,lymphadenoid changes in, 
as early st.ge of Hashimoto’s 
diséase, 298 

— and. metabolic response to 
cold environment, 349 
—, papillary adenocarcinoma of, 
metastatic to lung, radio- 
active iodine treatment, 251 

— powder, effect on lethal dose 
of adrenaline, 189 

— tumour, effect of radioactive 
iodine, methylthiouracil, and 
acetylaminofluorine on, 143 

Thyrotoxicosis, cardiac output 
and hepatic circulation in, 188 

—,cerebral circulation and 
metabolism in, 188 

—, heart disease in, 166 

—, hyperfolliculinism and, 521 

—, 2-mercaptoimidazole  treat- 
ment, 632 

—,methylthiouracil treatment, 

— of diencephalo-pituitary 
origin, 630 

—, propylthiouracil treatment, 
188 

—, radioactive iodine in diag- 
nosis and treatment, 363 

—,— — treatment, 72, 631 

—, ‘“‘ tapazol”’ treatment, 72 

—, thiouracil or methylthiouracil 
treatment, 631 

Time estimation in diagnosis of 
senile dementia and in brain 
tumours and injuries, 650 

Tinea capitis in Great Britain, 2 

——, treatment without fungi- 
cides, 635 

Tissue changes due to microwave 
irradiation, 24 

—, infra-red heating of, 24 

— metabolism, influence of thal- 
lium on, 245 

— pressure in normal testis and 
in Brown-—Pearce carcinoma, 
374 

— reactions, local, suppression 
by adrenocorticotrophin, corti- 
sone, and sodium salicylate, 


413 
— sensitivity changes in stress, 
8 


387 

— therapy, Filatov method, 467 

Tobacco smoking and carcinoma 
of lung, 181 

— —, effect on blood flow in 
sympathectomized limb, 577 

— —, — — water, sodium, and 
chloride excretion in health 
and congestive heart failure, 
257 
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Tocopherol, plasma concentra- 
tion and ~— tests in 
liver disease, 596 

Toes, clubbing of, with bladder 
metaplasia and mucous diar- 
rhoea, 47 

Tolserol see Mephenesin 

Tongue carcinoma, supervoltage 
x-ray therapy, 582 

— changes in pulmonary tuber- 
culosis, nicotinamide treat- 
ment, 279 

—, fluorescence phenomenon in 
disease, 567 

—, squamous epithelioma of, 364 

Tonsillectomy, effect on spread 
of poliomyelitis, 436 

— in polyarthritis, 644 

Tonsils, carcinoma of, super- 
voltage x-ray therapy, 582 

Topectomy in Bourneville’s 
disease, 433 

Torulosis, disseminated, 446 

Toxaemia of pregnancy, intra- 
venous salt-poor albumin in, 
80 

Toxicosis, infantile, oral strepto- 
mycin therapy, 385 

Toxoplasmosis, acute experi- 
mental, aureomycin  treat- 
ment, 600 

—, congenital, in twins, 331 

—, experimental congenital, 330 

—, fatal, in infants, 222 

— in young of vaginally infected 
pregnant mice, 330 

— incidence in North-West 
England: transmission of anti- 
body from mother to foetus, 
331 

—, transmission to placenta and 
foetus after vaginal infection, 
330 

—, vagina as portal of entry in, 
330 | 

—, varicella and smallpox com- 
plicating, 331 

Tracheal compression due to 
retro-oesophageal patent duc- 
tus arteriosus and _ other 
vascular anomalies, 398 

Trachoma, chloramphenicol 
treatment, 209 

Trasentin ”’, effect on motility 
of small intestine, 458 

Treponema pallidum antibodies, 
immobilizing and spirochaeti- 
cidal relation between, 418 

—-—,— antibody in serum of 
syphilitic patients against, 486 

— —, life cycle of strains, 222 

— —, modification of Fontani’s 
stain for, 486 

purified suspension of, 
skin testing with, 531 

— pertenue in yaws lesions, 
demonstration by phase- 
contrast microscopy, 666 

, effect’ of oral 
aureomycin on behaviour of, 
666 


— vincenti, gastro-enteritis due 
to, 447 

Triazine and related compounds, 
effect on transplanted mouse 
leukaemia, 175 

Trichlorethylene poisoning, 
pathogenesis, 576 

Trichophytosis, superficial, 
carbon-dioxide-snow treat- 
ment, 190 

Tripelennamine, anticonvulsant 
properties, 354 

—, inhibition of growth of 
pathogenic fungi by, 76 

Triphenyl tetrazolium chloride, 
intravital staining of skin 
carcinoma with, 377 

“ Triton A-20 ”’, effect on sensiti- 
vity of streptomycin- -resistant 
— of Myco. tuberculosis, 


autumnalis, penetra- 
tion of host tissue by, 333 


“ Tromexan ”’, clinical trials, 13 
—jin coronary thrombosis and 
myocardial infarction, 504 
Truncus arteriosus, persistent, 

284 
Trypanosoma cruzi infection, 
experimental, of rabbit, 554 
— — — in mice, effect of genetic 
constitution on resistance to, 


— rangeli in Chile, 445 

Trypanosomiasis, American, 
technique of ‘ conditioned 
haemolysis ”’ in diagnosis, 329 

—, bovine, cryptic form, 554 

— in an endemic area of Belgian 
Congo, 107 

Tuberculid, lichenoid, _histo- 
logical and clinical study, 76 

Tuberculin, intrathecal, and 
streptomycin in tuberculous 
meningitis, 217 

—, nature of, 41 

—reaction, effect of adreno- 
corticotrophin and cortisone 
on, 272 

— — in Hodgkin’s disease, 602 

—-—,relation to tuberculous 
infection, 664 

— sensitivity in children, 663 

Tuberculosis, see also Mycobac- 
terium tuberculosis 

—, acute miliary, streptomycin 
treatment, 105 

—, atypical, 328 

—, blood volume and _ extra- 
cellular fluid in, 664 

—, bone, clinically silent foci 
in, 549 

—, bronchial, streptomycin 
treatment, 663 

—, chemotherapy, mice as test 
animals in, 215 

—, congenital, 325 

—, conjugal, bearing on aetio- 
logy, 665 

— diagnosis, acid and alkaline 
methods of concentration be- 
fore culture of specimens in, 


41 

—,—by testicular hyaluroni- 
dase, 550 

, haemagglutination re- 
action in, 215 
_, emotional reactions in, 537 

—, endobronchial, streptomycin 
treatment, 105 

—, enhancement by cortisone in 
mouse, 215 

— epidemiology, air-borne in- 
fection in, 114 

—, experimental, p-anisalde- 
hyde-thiosemicarbazone treat- 
ment, 102 

—, —, effect of anastomosis be- 
tween systemic and pulmonary 
arteries on, 329 


—,—,— — hyaluronidase on 
spread, 550 
— neomycin on, 247 


—, exudative pulmonary, caron- 
amide with streptomycin and 
p-aminosalicylic acid in, 662 
— lymph-node, in adults, 
6 


— a hip in children, early 
surgical fusion in, 665 

— immunization, comparison of 
methods, 272 

—-—with irradiated tubercle 
bacillus vaccines, 444 

— in Holland, 325 

— — Jersey, 544 

— — student nurses and medical 
students, 444 

—, intestinal, streptomycin 
treatment, 658 

—, laryngeal, streptomycin 
treatment, 218 

—, laryngo-pulmonary, com- 
bined treatment, 548 

—,miliary, radiological and 
pathological correlation in 
children, 328 


| 
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Tuberculosis, myocardium in, 
granuloma resembling rheu- 
matic nodules in, 146 
—, pathogenesis in mice _ in- 
fected with human Myco. 
tuberculosis, 215 

——) psychological factors, 102 
—, primary, in infants, p-amino- 
salicylic acid treatment, 662 

pulmonary, in “children, 
natural history, 441 

—, —, streptomycin-resistant, in 
newborn, 546 

air travel and, 

—,—, p-aminosalicylic acid 
treatment, 103, 442 

—,—, 4- amino- 5 -iodosalicylic 
acid treatment, 548 

arterial oxygen satura- 
tion before and after thoraco- 
plasty in, 103 

—,—, asymptomatic hypo- 
natraemia in, 389 

—_—,—-, calciferol treatment, 104 

—,—,— with thiosemi- 
carbazone treatment, 104 

—, — cavitating, nitrogen 
mustard and streptomycin 
treatment, 104 

—,-—~, chronic disseminated 
forms, influence of nervous 
system on, 103 

—_—,— , collapse therapy in older 
children, 548 

—_-,— , diagnosis, efficacy of 
iaboratory examinations, 442 

, dihydrostreptomycin 
treatment, 545 

—,—, “ diplomycin ” in, 661 

—, —, disseminated, collapse 
therapy, 660 

—,—, erythrocyte sedimenta- 
tion rate, lability reactions, 
and differential blood count 
in, 219 

—,—, exogenous reinfection in, 
327 

—,—,extrapleural pneumo- 
thorax i in, 660 

—,—, familial occurrence of 
human and bovine, 328 

—,—, follow-up study of mild 
cases, 327 

—,—, gastro-intestinal patho- 
logy i in, 548 

—,—,in children, -amino- 
salicylic acid or its sodium 
salt in treatment, 547 

—,—,-—relation to housing 
conditions, 225 

—,-—, lingual changes in, nico- 
tinamide treatment, 279 

—,—, Myco. tuberculosis in 
stomach and bronchial wash- 
ings, 220 


—,—, primary cavitation and | 


bullous pseudo-cavitation in 
infancy and adolescence, 549 

—,—, selective bronchography 
in, 

—,—, sodium p-aminosalicylate 
treatment, hypopotassaemia 
complicating, 442. 

—,—, streptomycin aerosol 
treatment in children, 104, 218 

—,—,— treatment, 327, 544, 
661 

—,—,——-, follow-up study, 


545 

—,—, thiacetazone treatment, 
662 

—, —, thiosemicarbazone and p- 
aminosalieylic acid treatment, 
21 

—,-—, thoracoplasty for (1,137 
cases at Bruges), 544 


—, —, tomographic examination’ 


of lesion, 471 
—,—, with silicosis, strepto- 
mycin and -aminosalicylic 
acid treatment, 443 
—relapse in ‘sanatorium 
physicians, 103 
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Tuberculosis, sensitization and 
development, changes in serum 
polysaccharide during, 102 

—, skin, relation to primary in- 
fection, 664 

—, spinal, trauma and, 660 © 

—, streptomycin and p-amino- 
salicylic acid treatment, 442 

— superinfection after B.C.G. 
vaccination, 663 

—, tracheal, streptomyocin treat- 
ment, 663 

—, tracheo-bronchial, 218 
—treatment, Carlo Fornanini 
and, 448* : ‘ 
— vaccine, ultraviolet-killed, im- 

munization of mice with, 602 

— verrucosa cutis, dihydrostrep- 
tomycin and potassium iodide 
treatment, I9I 

p-Tubocurarine, action and 
clinical assessment, 457 

Tularaemia epidemic in France, 
clinical data, 322 

— from domestic rural water 
supply, 226 

— immunization, 438 

Tumour cells, amoeboid motility 
of, 588 

—, malignant, healing processes 
in, 475, 

— metastasis, dynamics of par- 
enchymatous embolism in 
relation to, 374 : 2 

—, mouse, freezing, desiceation, 
and cultivation in vitro of, 587 
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cular reactions in, 206 

—, relation to mental illness, 652 

— solare, protection against, 75 

Usnic acid, mode of action, 463 
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tension, 286 

Verruca, see Warts 

Vertebrae, lumbar, radiological 
findings of variations in, 473 

Vesalius, psychological  side- 
lights on, 336 

Vesicle fluid in recurrent herpes, 
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tions, effect in dicoumarol- 
induced hypoprothrombin- 
aemia, 458 

Vitamins in vegetables, effect of 
cooking methods on, 456 
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Neutral, Soluble Aspirin 


An old problem; a new solution ’ 


The disadvantages in the administration of aspirin (“the 


safest and most widely useful of anodyne drugs”), derive 
from the fact that it is acidic and of low solubility. 


These disadvantages of aspirin, without loss of any of its 


advantages, have been overcome 
by ‘Disprin,’ a stable preparation 
in tablet form which dissolves 
rapidly in water to produce a 
substantially neutral and palatable 


solution of calcium aspirin. 


The therapeutic advantages of calcium aspirin over § 
aspirin itself have long been known to the medical 
profession. This neutral salt produces the same 
effects as aspirin but, owing to its high solubility, 9 
with greater speed. Being neutral and soluble, it is 
not likely to irritate the gastric mucosa. 
Unfortunately, however, calcium aspirin is an un- 
stable compound, liable both in manufacture and in 
storage to contamination by such nauseous breakdown 
products as acetic and salicylic acids. 

The problem of prescribing calcium aspirin, free from 
decomposition products, is solved in Disprin. This 
stable preparation in tablet form combines the con- 
venience of aspirin with the therapeutic advantages 
peculiar to pure calcium aspirin. Its analgesic, 
sedative and anti-rheumatic properties, and the fact 
that even in large amounts it is unlikely to produce 
gastric disturbances, have been confirmed over 4 
period in clinical trials carried out in leading hospitals. 


DIS PRIN™ 


Neutral, stable, soluble, palatable calcium aspirin 


On prescription Disprin is free of Purchase Tax. 
Clinical sample and literature supplied on application. 
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